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ADDRESSES AND ORIGINAL ARTICLES 





RENAL TUBERCULOSIS 
EARLY DIAGNOSIS AND TREATMENT * 


By Hueu Lett, C.B.E., M.B. Vict., F.R.C.S. Eng. 


CONSULTING SURGEON TO THE LONDON HOSPITAL 





RENAL tuberculosis is not a primary and indepen- 
dent disease. It is a local manifestation in a tuber- 
culous subject, and the result of a systemic infection. 

Its incidence in different parts of the world varies 
with the local prevalence of tuberculosis in general. 
Where this disease is common we find a relatively 
large number of cases of renal tuberculosis, but 
where it is seen less frequently there is a corresponding 
diminution in their number. 

In London and the surrounding districts renal 
tuberculosis is comparatively rare. An analysis of 
the records of the London Hospital shows that among 
116,713 cases admitted to the surgical wards during 
the twelve years 1923-34 there were only 208 of 
renal tuberculosis, and in more than one-third of 
these cases nephrectomy was considered inadvisable 
on account of the serious condition of the patient 
and active tuberculosis elsewhere, or because the 
disease was bilateral. An indication of its relative 
frequency to other surgical diseases of the urinary 
tract may be gathered from the fact that during the 
same period there were 1248 cases of urinary calculus 
alone. 

In Paris, on the other hand, no less than 568 
nephrectomies were performed in Marion’s clinic 
during the ten years 1919-28. He states that 20 per 
cent. of the patients admitted to urological clinics 
suffer from renal tuberculosis, and that in a series 
of 100 consecutive operations on the kidney, 50 were 
performed on patients suffering from this disease. 
Mr. Swift Joly kindly informs me that in a similar 
series of operations at St. Peter’s Hospital there 
were 27 cases. 

Renal tuberculosis is therefore far more common 
in Paris than in London, and this fact is associated 
with the greater frequency of general tuberculosis 
in the former city. In the year 1930 the incidence 
of tuberculosis in Paris and London was 231 and 
99 respectively per 100,000 residents. 

In a review of 742 cases of hematuria which came 
under my observation in the genito-urinary depart- 
ment of the London Hospital during the years 1924-30, 
Debenham found that urinary tuberculosis accounted 
for 5 per cent. This may be compared with 
Fullerton’s experience in Belfast and the surrounding 
districts where tuberculosis was considerably more 
prevalent than in London. In a series of 600 cases of 
hematuria he found that 16-6 per cent. were due to 
tuberculosis. . 


ITS ASSOCIATION WITH TUBERCULOSIS ELSEWHERE 


In many papers on renal tuberculosis reference 
is made to the presence of tuberculosis in other 
parts of the body, but the proportion of cases in which 
such lesions are said to have occurred varies. The 
difference between the statistics must depend to 
some extent on the care taken in Obtaining an account 
of the previous health of the patient, and on the 
thoroughness with which the rest of the body is 
examined. Bugbee in a recent paper reported that 
in a series of 79 patients upon whom he had per- 





* The Bradshaw lecture for 1936 delivered before the Royal 
Ceo” Surgeons of England on Dec. 3rd. 


formed a nephrectomy there was evidence or a 
history of tuberculous disease elsewhere in 84 per cent. 

When extra-urinary lesions are present they are 
most commonly found in the lungs, but in the male 
sex genital tuberculosis occurs with considerable 
frequency. Among the 124 male cases in the London 
Hospital series there were 45 in which there was 
tuberculosis in some part of the genital system, the 
epididymis was affected in 32, and in the remaining 
13 evidence of tuberculosis in the prostate or 
vesicule seminales was found on rectal examination. 
In 8 of the cases in the former group epididymectomy 
or orchidectomy had already been performed. 

During the last few years the problem has been 
approached from another angle, and a careful routine 
examination of the urine has been made in a certain 
number of patients undergoing treatment for tuber- 
culosis outside the urinary tract. R. I. Harris 
investigated 100 cases of bone and joint tuberculosis, 
and found by inoculation of guinea-pigs that 16 
(37 per cent.) of the adults and 9 (13-8 per cent.) of 
the children had tubercle bacilli in the urine. Band 
reported that among 174 cases of extra-urinary 
tuberculosis, tubercle bacilli were isolated from the 
urine by animal inoculation in 25. 

We see therefore how commonly renal tuberculosis 
is associated with obvious tuberculous lesions in 
other parts of the body, and that it frequently 
develops in patients who are undergoing treatment 
for tuberculosis in the lungs, bones, joints, or else- 
where. 


EARLY SIGNS AND SYMPTOMS 


In the early stages symptoms may be entirely 
absent. Thomas and Kinsella, who were the first to 
carry out a routine examination of the urine in cases 
of extra-urinary tuberculosis on a large scale, say 
that among those in which they found tuberculosis 
of the kidney there were no symptoms in 11-1 per 
cent. 

Frequency of micturition is nearly always the first 
and may be the only symptom; in some cases it 
soon disappears, but when it persists it is generally 
associated with pain. When these two symptoms 
are slight and temporary they are often regarded as 
of no importance, the necessary examinations are 
omitted, and consequently the tuberculosis of the 
kidney remains unsuspected. 

Hematuria.—Although the hematuria that occurs 
in urinary tuberculosis is usually due to ulceration 
of the bladder, it may come from the kidney and 
precede all other signs and symptoms by weeks, 
months, or even years. Symptomless hematuria in 
young subjects should always arouse the suspicion 
of renal tuberculosis, and if tuberculosis is discovered 
in any other part of the body the presumptive 
evidence is very strong. In 16 ofthe London Hospital 
cases hematuria occurred independently of any other 
signs or symptoms. In 5 of them it was still the only 
sign when the patient came under observation, and 
had recurred at longer or shorter intervals over 
periods of from three weeks to ten years. 

The urine.—Pus is nearly always present, except 
in very’ early cases, or when the focus in the kidney 
is occluded, but if the urine is sent for bacteriological 
examination it is usually reported to be sterile. 
Pus in a sterile urine is recognised as being very 
suggestive of renal tuberculosis. It may occur 
however in 11-5 per cent. of cases of urinary calculus, 
excepting prostatic calculi, and also in some cases 
of long-standing chronic prostatitis. In the absence 
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of pus there may be an excess of leucocytes with or 
without red blood corpuscles, The constant presence 
of albumin in the absence of pus, blood, casts, 
or any obvious medical cause is another sign of 
importance. 

Time does not allow me to discuss the various 
methods of finding the tubercle bacilli, but reference 
may be made to the fact that although tubercle 
bacilli are usually associated with pyuria they may 
be found in urine which contains no pus and is clear 
to the naked eye. 

Cases of chronic pyelitis and cystitis which do 
not improve under routine treatment, particularly 
those in which the onset has been gradual and the 
symptoms have become steadily more pronounced, 
should always be submitted to a full urological 
examination in order to exclude the possibility of 
tuberculous disease. Although the urine is generally 
sterile in cases of renal tuberculosis this is not always 
so, and Constantinesco and Vintici found that a 
mixed infection was present in 11-4 per cent. of 
561 cases. Kretschmer in a smaller series of 43 
adolescent patients reported a mixed infection in the 
high proportion of 55-9 per cent. The diagnosis in 
cases of chronic and progressive cystitis or pyelitis 
is therefore not complete with the discovery of the 
Bacillus coli or other micro-organisms in the urine, 
for the condition may be primarily one of tubercu- 
losis and the tubercle bacilli overlooked unless a 
special search for them is made. Sometimes they 
are not found even on repeated examinations and 
then the diagnosis can only be determined by a 
complete urological investigation. 

Renal tuberculosis is commonest in young subjects 
and at its onset may give rise to prolonged malaise, 
anemia, loss of weight, and perhaps an occasional 
slight rise of temperature. In such circumstances 
the possibility of tuberculous disease of the kidney 
should be borne in mind. Among the 208 patients 
in the London Hospital series, 111 (53-3 per cent.) 
were between the ages of 16 and 30. When the 
urinary findings are positive, further examination is 
necessary in order to ascertain which kidney is 
affected and how much destruction has already 
taken place. 

Cystoscopy may be entirely negative or it may 
show a diminution in the capacity of the bladder, 
the presence of a mild cystitis, miliary tubercles, or 
even ulceration. Attention will be directed in par- 
ticular to the orifices of the ureters, in some cases the 
one on the affected side may be cdematous, with 
congestion of the mucosa in the immediate neighbour- 
hood such as is seen in cases of simple pyelitis, while 
in others there may be tubercles or even ulceration 
immediately above the orifice. 

Catheterisation of the ureters enables us to 
ascertain the presence or absence of tubercle bacilli, 
pus, or an excess of leucocytes in the urine from 
each kidney. Opinion is divided as to the value of 
estimating the renal efficiency, but if it is much 
lowered on one side it strongly suggests disease of 
the corresponding kidney. 

Intravenous pyelography is often of great value, 
although when the lesions are very small the kidney 
will appear to be normal. As the disease progresses 
the films will show dilatation of the pelvis and 
calyces, their outlines become irregular, and the 
calyces rounded and stumpy. One or more of the 
calyces may be obliterated, and later still the dye 
may show a cavity which is perhaps isolated or may 
only communicate with the pelvis by a narrow neck. 
Dilatation of the ureter is not uncommon in the 
early stages. 





Unfortunately we cannot rely on intravenous 
pyelograms in every case, as sometimes the outlines 
are so indefinite that it is impossible to draw any 
conclusions from them. When the diagnosis still 
remains in doubt we may have recourse to catheter 
pyelograms ; they will give an admirable definition 
of the pelvis and calyces, but they should not be 
taken indiscriminately. Some surgeons say that 
they are not necessary and indeed that they are 
inadvisable, as the procedure is not entirely free 
from risk and cases have been reported in which 
the patients died shortly afterwards from acute 
miliary tuberculosis. The greatest care must be 
taken to prevent overdistension of the pelvis, other- 
wise the delicate mucous membrane at the junction 
of the pelvis and a calyx may be ruptured, pyelo- 
venous backflow take place, and fluid infected with 
tubercle bacilli pass from the pelvis of the kidney 
into the venous system. If, however, adequate 
precautions are taken the risk is very small. 


EARLY DIAGNOSIS 


Every surgeon who has seen a number of cases of 
renal tuberculosis must be impressed by the frequency 
with which the patients present themselves with 
extensive destruction of the kidney, although they 
assert positively that they have been entirely free 
from symptoms until the last few months or even 
weeks. The following cases may be quoted as 
examples. 

A man, aged 22, said that he had never had any 
symptoms until two weeks previously, when frequency 
and pain on micturition with occasional slight hematuria 
began and persisted until his admission to hospital. 
There were numerous calcareous deposits in the kidney 
and a large caseous area in its upper pole. 

Another patient, aged 36, said that he had had pain and 
frequency of micturition for eight weeks, with hematuria 
on one or two occasions. The left kidney was very large, 
the site of extensive caseocavernous tuberculosis and its 
function was negligible. 


Is it inevitable that such a large proportion of 
these cases should be so advanced by the time that 
we see them, or is it possible to recognise them 
sooner, and make the diagnosis at an earlier stage 
of the disease ? 

The progress of medicine and surgery has led 
inevitably to specialisation in many branches. The 
specialist in his turn has succeeded in developing to 
a remarkable degree the science of his subject and the 
art and craftsmanship of treatment. But there is 
unquestionably a danger that he may lose his sense 
of perspective, focus his attention on that part of 
the body with which he is most concerned, and fail 
to make an adequate survey of the whole system. 

This is a matter which concerns tuberculosis very 
closely, and a full appreciation of the fact that renal 
tuberculosis is hematogenous in origin and is only 
one manifestation of a systemic infection has a close 
relation to its early diagnosis. It is essential that we 
should recognise that any patient who is the subject 
of tuberculosis may sooner or later show signs of 
this disease in the kidney, that its onset is insidious 
and may be unaccompanied by any symptoms, and 
that not infrequently it can be detected only by 
examination of the urine. A regular systematic 
examination of the urine should be made therefore 
in the case of every patient under treatment for tuber- 
culous disease, whether it is situated in the lungs, 
bones, joints, epididymis, or elsewhere. If such a 
routine examination were practised generally, the 
number of patients who come to us when the disease 
is advanced would be considerably less, many more 
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cases would be diagnosed at an early stage, and there 
are grounds for believing that a few cases could be 
cured permanently without operation. 


Treatment 
THE EARLY CASE 


Medlar, Lieberthal and Huth, and Band have 
shown that the presence of tubercle bacilli in the 
separated urine is always due to a tuberculous lesion 
in the kidney. Further, the work of Medlar and 
others has proved that it is possible for small tuber- 
culous lesions in the kidney to heal and be replaced 
by fibrous tissue. These two facts have an important 
bearing on the question of the possible cure of early 
renal tuberculosis by medical treatment. 

During the last few years attention has been drawn 
to transient tuberculous bacilluria, particularly in 
patients who have been undergoing treatment for 
extra-urinary tuberculosis. What is the ultimate 
fate of the kidney in these cases? Does the disease 
remain quiescent for a time and then become active 
once more, or can we hope for a permanent cure ? 
It is probable that in a few of these cases the lesions 
in the kidney heal completely, but the proportion in 
which this is likely to take place cannot be estimated 
until we receive full reports of the subsequent 
progress of a large number of patients. Reference has 
been made to the 25 cases of extra-urinary tuber- 
culosis in which Band found the urine positive. In 
4 of them tubercle bacilli were absent from the urine 
at the end of two to three years. 

If the urine is examined at regular intervals and 
remains constantly free from tubercle bacilli and 
other abnormal constituents for two years, and if at 
the end of this time a full urological examination 
shows no evidence of tuberculous disease we are 
justified in believing that a cure has taken place. 

A patient, aged 26, complaining of some discom- 
fort on micturition, with hourly frequency during 
the day and having to rise once or twice at night, 
was found to have tubercle bacilli, red cells, and 
occasional leucocytes in the urine. The presence of 
tubercle bacilli was confirmed on two further examina- 
tions, and I then carried out a full investigation. The 
bladder capacity was normal and nothing of importance 
was seen with the cystoscope. Tubercle bacilli were 
found in the urine from each kidney.. The function of the 
left kidney was normal, but the urea-concentration test 
showed only 0-96 per cent. of urea in the urine from the 
right kidney, and the excretion of indigo-carmine and 
Uroselectan was very slightly slower than on the opposite 
side. Pyelograms were negative. He went to Ventnor 
where he was under the care of Dr. G. O. Hempson for 
four months. He improved rapidly and after three 
months inoculation of a guinea-pig proved negative. 
His symptoms have not recurred, and when he was seen 
34 years after their disappearance the urine was normal 
and contained no tubercle bacilli, no red cells, leucocytes, 
or excess of epithelial cells. Intravenous pyelograms 
gave a very clear picture and the pelvis and calyces of each 
kidney appeared to be normal in every respect. 


In favourable conditions therefore early renal 
tuberculosis can be cured by general treatment 
alone, but this is only possible if the disease is in its 
initial stages, and the lesion is so small that it cannot 
be detected by pyelography. 


THE MORE ADVANCED CASE 


One of the most striking features of renal tuber- 
culosis is a periodical remission of symptoms, which 
may last for months or even years. Sometimes the 
symptoms will entirely disappear or at the most be 
so slight that both the patients and their doctors 
may think that the disease is cured. 
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The improvement is not limited to relatively early 
cases but may be seen in patients in whom the 
disease is so advanced that the kidney is grossly 
disorganised, and may even present a tumour which 
can be readily felt on abdominal examination. In 
such cases obstruction in the ureter or occlusion of 
the affected area from the pelvis of the kidney pre- 
vents the tubercle bacilli from passing down to the 
bladder, and in many instances ulceration in the 
bladder will heal and the mucosa regain its normal 
appearance. These cases are sometimes described 
as examples of autonephrectomy, an unhappy and 
misleading term as it implies a permanent cure. 
This is very exceptional, and although some patients 
have been cured clinically and remained well for 
many years, such a kidney should be regarded in 
general as a menace to the patient and should be 
removed, provided that the opposite kidney is 
healthy. It is a focus whence the disease may spread 
to other parts of the body; miliary tuberculosis 
may occur; a perinephric abscess may form ; and if 
at any time the resistance of the patient is diminished, 
communication with the bladder may be re-established 
and the symptoms recur. 

An absence of symptoms for one or two years or 
even longer and a urine which is free from tubercle 
bacilli or pus on repeated examinations do not 
justify the assumption that the patient is cured. In 
the light of our present knowledge such an event is 
almost impossible once the disease has progressed 
beyond a very early stage, and although one or 
two instances have been reported which may be 
accepted as spontaneous cures of advanced disease, 
they are so exceptional that they must be regarded 
as pathological curiosities. 

In a recent paper Schaffhauser says that only two 
undoubted cases controlled by adequate micro- 
scopical and bacteriological examinations have been 
recorded, one by Wildbolz and the other by Castaigne. 
The following case is of interest in this connexion. 

A man of 48 complained of recurring attacks of renal 
colic. Nine years previously he had had two attacks of 
hematuria associated with renal colic and was in a nursing- 
home for three months. Tubercle bacilli were found in 
the urine on numerous occasions over a period of twelve 
months, but for the last eight years every examination 
of the urine had been negative. When I saw him the 
urine was sterile and contained only a few leucocytes, no 
red cells, and no tubercle bacilli; on cystoscopy the 
orifice of the right ureter could not be seen. A very 
large lobulated kidney was removed containing turbid 
fluid. The kidney substance had disappeared almost 
entirely and was represented by a thin shell of what 
appeared to be fibrous tissue. The ureter was a thin 
cord and its lumen would not admit the finest probe. 
Microscopical examination showed evidence of old- 
standing tuberculous disease. Cultures of the fluid from 


the kidney remained sterile and no tubercle bacilli could 
be found. 


The Operative Treatment 


When the diagnosis of gross renal tuberculosis 
has been established the question of nephrectomy 
has to be considered. An active lesion in the lungs 
or elsewhere is a definite contra-indication to opera- 
tion, for this focus will remain active, the ulceration 
in the bladder will persist, and it is probable that 
before long the remaining kidney will show signs of 
the disease. As Thomas has said, surgery will not 
benefit the patient until he has developed his 
resistance to tuberculosis, and until he has done so 
the removal of one focus will not help to control 
the disease in other parts of the body. If pyelograms 
show evidence of tuberculosis in both kidneys operation 
is inadvisable. 
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The wider our personal experience of renal tuber- 
culosis becomes, and the more we learn of its course 
and the results of operation both immediate and 
remote, the more we are convinced of the value of 
raising the resistance of the patient in certain cases 
before submitting him to a nephrectomy. The change 
that follows sanatorium treatment, a visit to the sea, 
or even prolonged rest in bed is very remarkable. 
The general health of the patient is improved, ulcera- 
tion in the bladder diminished, and the symptoms 
are greatly relieved. He goes through the operation 
more easily, his convalescence is more rapid, and 
there is an appreciably smaller risk of tuberculous 
suppuration and sinus formation. 

In relatively early cases preliminary treatment on 
these lines is of great value, and operation should 
never be performed as soon as the diagnosis is made, 
for the results of immediate operation are often 
unsatisfactory. Some patients have died within a 
few weeks or months from miliary tuberculosis, and 
in others, although the operation was performed 
with the greatest care, the wound has broken down 
three or four weeks later and a sinus persisted for 
many months. There is also a danger that within a 
short time of the operation disease in the remaining 
kidney may declare itself. This supports the opinion 
now held by many surgeons that the disease is 
primarily bilateral, although when the patients come 
under observation the little foci in the second kidney 
do not communicate with its pelvis,.or are healed 
or quiescent. Examination of the urine and pyelo- 
graphy will give no evidence of their presence, and 
consequently the condition is regarded as unilateral. 

I have seen cases in which one kidney was the site 
of advanced disease, and the other excreted urine 
which contained tubercle bacilli and an excess of 
leucocytes, though its pyelograms were normal. 
After a stay of a few months in a sanatorium the 
tubercle bacilli and leucocytes were no longer present 
in the urine from the second kidney and the pyelo- 
grams remained unaltered ; the first kidney was then 
removed and the patient remained well. 

Nephrectomy for renal tuberculosis is not an 
operation of emergency ; early cases and those in which 
the symptoms are acute should always undergo 
preliminary general treatment. 





THE OPERATION 


There are certain points in connexion with the 
technique of the operation on which there is general 
agreement : firstly, that the kidney should be handled 
as gently as possible lest tubercle bacilli and their 
toxins be forced into the bloodstream, and secondly, 
that the greatest care should be taken to prevent 
the escape of any pus or tuberculous material from 
the kidney or ureter into the surrounding ‘tissues. 
Opinions still differ on the question of removing the 
perinephric fat, and the length of the ureter which 
should be excised. 

If the perinephric fat is adherent to the kidney 
over one or more areas it should always be removed. 
Tubercle bacilli have been demonstrated in such 
adhesions, and if the latter are broken down the 
bacilli may escape into the wound. There is also 


' the risk of opening a small abscess in the cortex of the 


kidney which may have perforated the capsule and 
be shut off by the perinephric fat. The serious results 
which may follow tuberculous infection of the large 
raw area which is left after nephrectomy compel us 
to take every precaution against such a possibility. 
If however the perinephric fat is not abnormally 
adherent there is less risk in leaving it, but its 
removal together with the kidney does not add very 


materially to the difficulty of the operation, and 
in view of the free communication between the 
lymphatics in the perinephric fat and those in the 
kidney it would seem to be a wise precaution, 
particularly in early cases. 

The close relation of the adrenal gland to the 
kidney must be borne in mind, and if the peri- 
nephric fat is very adherent care must be taken that 
the adrenal is not removed with the kidney. 
Wildbolz has recorded two cases in which this 
occurred and the patients died within a few days 
from adrenal insufficiency. At the autopsy the 
remaining adrenal gland was found to be extensively 
diseased in each case. 

The ureter—The operative treatment of the ureter 
has been an open question for many years, and there 
has never been general agreement as to the extent 
to which it should be removed. At the present time 
most surgeons remove as much as can be reached 
conveniently through the lumbar wound, which 
means in practice down to the level of the pelvic 
brim, and only a few remove the ureter in what is 
practically its whole length by dividing it close to 
the bladder. An appreciation of the macroscopic 
changes which may take place in the ureter is 
essential to an intelligent discussion of the problem. 

In early cases the ureter may display little external 
evidence of disease, apart perhaps from some slight 
thickening and congestion of its superficial vessels. 
If it is laid open, patches of congestion, miliary 
tubercles, tuberculous ulceration, or granulomatous 
tissue may be seen. 

In a second variety the ureter is much thickened 
and converted into a rigid rod-like structure. It is 
considerably shortened, and pyelograms may show 
that it no longer follows its usual curved course in the 
pelvis but extends in a straight line from the kidney 
to the bladder. On cystoscopy further evidence of 
this shortening may be seen in its gaping circular 
orifice which is drawn up above its normal position 
in the bladder, so that there may be a little difficulty 
in determining its position with the cystoscope. 
The lumen of the ureter as seen on pyelography may 
be irregular from tuberculous deposits in its wall. 
Ureters of this type can be palpated through the 
vagina and sometimes on rectal examination, and 
before we had the modern means of urological 
investigation at our disposal they were regarded as 
so characteristic that in suspected though doubtful 
cases some surgeons made a small incision in the 
iliac region and palpated the ureter in order to 
determine the diagnosis. 

In a third variety the ureter is dilated and may be 
as much as an inch in diameter. Dilatation is 
common in the relatively early stages of the disease 
and various theories have been offered in explanation, 
varying from simple toxic atony of the ureter to 
spasm of its sphincter or temporary obstruction 
caused by the cedematous changes in and around it 
as it passes through the bladder wall. In the more 
advanced cases the dijatation is due to the presence 
of a stricture. Although there may be multiple 
strictures there is usually only one, which is found 
as a rule in the last two inches of the ureter. The 
presence of such a stricture is demonstrated by 
pyelography and also by the obstruction it offers 
to the passage of a catheter up the ureter. 
Occasionally narrowing of the terminal part of the 
ureter results from fibrosis extending from tuber- 
culous disease in the neighbouring vesicula seminalis 
and vas which lie in immediate apposition to it. 

Lastly there is the atrophic type. The ureter is 
converted into a thin cord, its lumen is very small 
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and may even be obliterated in the whole or part of 
its length. 

The ureter after nephrectomy.—Those surgeons who 
remove only the upper part of the ureter say that the 
remaining part need not be removed, as in the course 
of two or three years it will be converted gradually 
into a fibrous cord. This is true, but what of those 
years ? Does the stump of ureter remain innocuous 
or can it have any ill effect ? There is no doubt that 
in many cases it does no harm, the patients make a 
rapid recovery from the operation, all their symptoms 
disappear, and they remain well. 

Other patients however are not so fortunate: the 
tuberculous process in the ureter does not always 
subside ; it may continue, extend through the wall 
of the ureter and cause abscesses in the pelvis or 
iliac fossa. In some cases such abscesses may 
present in the lumbar region, the wound break down 
weeks or even months after the operation, and a sinus 
result which may continue to discharge for many 
months or even years. 

Still more important is it to remember that infection 
from the stump of the ureter may keep up the cystitis. 
This is a possibility which must be regarded with 
grave apprehension, for in cases of severe and pro- 
longed cystitis the disease may spread to the opposite 
ureter. An ascending infection may then take place 
along its mucous membrane or in the lymphatics 
in and around its wall and lead eventually to tuber- 
culosis of the remaining kidney. Equally important 
are the dangers of the development of a stricture or 
obstruction from caseous deposits in the wall of this 
ureter which will lead to hydronephrosis and ultimate 
death from renal failure. In isolated cases a sudden 
obstructive anuria has occurred. Prolonged contrac- 
tion of the bladder may result in patency of the 
ureteric orifice, reflux of the urine up to the kidney, 
and consequent dilatation of the ureter and renal 
pelvis with gradual destruction of the kidney 
substance. 

It is therefore essential that every effort should be 
made to control the bladder infection as soon as 
possible. We know that sometimes the bladder 
may recover with remarkable rapidity and the 
ulceration be healed within two or three weeks of the 
operation, but in many cases a considerable time 
may elapse before this takes place, as long as from 
two to five years according to Wildbolz, and there 
are still others in which the ulceration persists 
indefinitely. The delay may be due to infection 
from the remaining kidney or a tuberculous focus 
in some other part of the body, or to the low resistance 
of the patient, but in a few cases the remaining portion 
of the ureter is responsible. 

Lastly, attention should be drawn to the colicky 
pain which may arise from the ureter itself. This is 
likely to occur if the lower end of the ureter is narrowed 
by a definite stricture or other tuberculous changes. 

There are three cases among my personal records 
in which I regret that I did not make a complete 
resection of the ureter. 

The first patient was a man of 23 who had a large 


‘tuberculous pyonephrosis. The wound broke down 


completely three and a half weeks after the operation. 
He had prolonged sanatorium treatment, but eighteen 
months later he still had a sinus which gave vent toa 
profuse discharge. I then resected the remains of the 
ureter, with the result that in two weeks the sinus was 
closed and the wound soundly healed. This patient was 
operated upon nine years ago and unfortunately he cannot 
be traced. 

The second patient was a girl who had an adherent and 
extensively diseased kidney. Before operation the bladder 
was normal, apart from inflammation round the orifice 
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of the corresponding ureter. The wound healed rapidly 
and she was greatly improved. Three months later 
however she complained of a return of the bladder 
symptoms, ulceration gradually developed round the 
orifice of the ureter and ultimately multiple small ulcers 
appeared in the rest of the bladder. Fifteen months 
after the nephrectomy the remaining portion of the ureter 
was removed. She made a rapid recovery and the ulcer 
round the ureteric orifice was almost entirely healed in 
two weeks. Four years later she was quite well. 

An interesting feature in this case was the gradual 
development of ulceration in the bladder after the 
nephrectomy. 

The third patient was a woman of 29 who had 
an enlarged kidney with an abscess in its upper two- 
thirds. Nephrectomy was performed and three inches of 
the ureter removed. Soon after leaving the hospital she 
began to have colicky pain in the right inguinal region 
which seemed to radiate to the bladder. The pain recurred 
at intervals and used to persist for several weeks, when 
she would be free for a time. It was not severe, but was 
described as “frightfully annoying.”” She complained 
of this pain for eighteen months, it then disappeared and 
she had no further symptoms. She is now well nine 
years after the operation. Incidentally attention should 
be drawn to the fact that the portion of ureter which was 
removed with the kidney showed no macroscopical signs 
of disease. 

It is not suggested that complete removal of the 
ureter in every case would lead to spectacular results, 
but it is reasonable to assume that it would save 
some patients from the discomfort and danger of 
prolonged tuberculous suppuration and in others 
facilitate the healing of the bladder. It is important 
that we should do everything in our power to enable 
the bladder to recover as soon as possible, bearing in 
mind the serious changes which may take place in the 
remaining kidney from extension of the infection 
to its ureter, or from prolonged contraction of the 
bladder. Suter, in reporting the ultimate cause 
of death in 127 cases, found that 40 per cent. of the 
men and 37 per cent. of the women died from tuber- 
culosis of the remaining kidney, and Persson found 
that 21 out of 45 cases died from the same cause. 
There can be little doubt but that in many of them 
the infection reached the kidney through the blood 
stream, but there is more than a probability that 
in others it was due to an ascending infection from the 
bladder. 

It appears therefore that there is a reasonable 
argument for removing the ureter in every case 
unless it is atrophied. Valuable information as to 
the condition of the ureter can generally be obtained 
by intravenous pyelography, pelvic examination 
(particularly in women), cystoscopy, and if necessary 
catheterisation of the ureter, but intravenous pyelo- 
graphy will be of no assistance of course if the 
corresponding kidneys fails to secrete the uroselectan. 

If one of our objects in the surgical treatment of 
urinary tuberculosis is to cure the bladder as quickly 
as possible, it does not seem logical to leave four or 
five inches of a tuberculous ureter in direct communi- 
cation with the bladder. 

Ureteronephrectomy.—Opinions are divided as to 
whether the operation should begin with the separation 
of the kidney and division of its vascular pedicle, or 
with the division of the ureter. The main argument 
in favour of the former is that in this case the division 
of the ureter is the last step in the operation prior to 
the closure of the wound, and therefore the risk of 
infection of the retroperitoneal tissues by the contents 
of the ureter or its divided surface is reduced to a 
minimum. 

If it is decided to operate upon the kidney first, 
when it has been separated and its vascular pedicle 





—_ 


> ee gM 


aS ee 


RR a Se 


a a 





| 
| 


1318 THE Lanont) 


MR. HUGH LETT: RENAL TUBERCULOSIS 


_ (pm. 5, 1936 





ligatured and divided, it is pushed downwards towards 
the pelvis and the wound closed. The patient is 
then turned on to his back, a subumbilical para- 
median incision is made, the ureter freed up to the 
brim of the pelvis and divided close to the bladder, 
and the kidney and whole length of the ureter are 
brought out through the incision. If, on the other 
hand, it is decided to begin the operation by division 
of the ureter, I prefer to make a low inguinal incision 
and split the muscles on the lines suggested by Kidd. 
The ureter is freed up to the level of the pelvic brim, 
divided close to the bladder, and the wound closed. 
The patient is then placed in the lateral position and 
the kidney and ureter removed in the usual way. 
In a straightforward case this does not add more 
than fifteen minutes to the length of the operation, 
and although my experience is limited to a short 
series of 16 cases I have never regretted it. There 
has been no evidence of any increased shock and 
the inguinal incision has healed firmly by first inten- 
tion in every case. In one patient who had tuber- 
culous disease of the epididymis on the same side I 
removed the whole length of the vas and performed 
epididymectomy. He was operated upon compara- 
tively recently, but he is now well rather more than two 
years after the operation, and there is no evidence of 
tuberculosis anywhere in the genito-urinary tract. 

If however the ureter is much dilated it is perhaps 
more prudent to begin the operation by freeing the 
kidney and subsequently dividing the ureter. 

The technique of the division of the ureter calls 
for comment. Two ligatures are placed above and 
two below the point at which it is to be divided. It 
is then severed by the diathermy current and pure 
carbolic is applied to the two ends. The treatment 
of the distal end is important. In the first place it 
is essential to prevent any infection of the surround- 
ing tissues, and in the second, adequate precautions 
raust be taken against the possible formation of a 
urinary fistula if the ureter is rigid and patent. 
Such cases have been described, but there is little 
risk of such an event if the above technique is followed. 
The second ligature on the upper end is an additional 
precaution against any leakage from the ureter while 
it is being drawn up to the lumbar wound. Removal 
of part of the bladder wall with the ureter has been 
practised, but it does not appear to be necessary or 
sound surgery, and it adds materially to the duration 
and risk of the operation. 


TREATMENT AFTER OPERATION 


Our responsibilities however do not end with the 
operation. It is true that many patients have been 
discharged from hospital and have remained well 
without any subsequent supervision or treatment, 
but too many have dragged on with ulceration of 
the bladder and possibly a discharging sinus, and 
have ultimately died from tuberculosis of the bladder 
and remaining kidney or of some other part of the 
body. We have seen how frequently there is evidence 
of quiescent or active tuberculosis elsewhere, and 
although there are some few cases in which the most 
careful clinical examination fails to reveal any 
evidence of the disease except in the urinary tract, 
we must remember that renal tuberculosis is the 
result of a systemic infection and that a small 
undetected focus may be present in the lungs 
or some other part of the body. The importance 
of building up the general resistance of the patient 
and increasing his immunity must therefore be 
recognised and they must be considered an essen- 
tial part of the treatment, and Bugbee and Keyes 
in the United States, and Wade, Hammond, and 


Jacobs in this country have emaphasioed the great 
value of a prolonged stay in a sanatorium. Marion 
makes the pregnant statement that whereas the 
prospect of cure by operation is only 50 per cent. 
among the poorest classes, it is as high as 80 per cent. 
in the well to do. A review of the statistics pub- 
lished by different surgeons suggests that, in general, 
nephrectomy for unilateral renal tuberculosis results 
in a cure in from 55 to 60 per cent. 

Tuberculin is of undoubted value, but the dose 
must be carefully regulated, for if too much is given 
the patient will have a relapse, hemorrhage will 
occur, the bladder symptoms return, and the work of 
weeks or months will be undone. 


Conclusion 


We cannot view the present position of renal tuber- 
culosis with complacency ; the disease carries a high 
mortality and is attended by great suffering. There 
is unfortunately a number of cases in which there is 
but little prospect of cure, whatever the treatment, 
but on the other hand there is ample justification 
for the belief that on the whole better results can 
and will be obtained. 

This however can only ‘be brought about if certain 
fundamental facts are widely appreciated and acted 
upon. 

1. The onset of renal tuberculosis is insidious and 
may be symptomless. Repeated examinations of 
the urine should be made therefore in the case 
of every patient undergoing treatment for extra- 
urinary tuberculosis. If such examinations were 
carried out as a routine, many more cases of tuber- 
culosis of the kidney would be recognised in their 
early stages. 

2. Some cases of very early renal tuberculosis can 
be cured by medical treatment provided that they are 
recognised before there is any alteration in the 
outline of the pelvis or calyces. 

3. Unilateral renal tuberculosis becomes surgical 
as soon as pyelograms show the changes characteristic 
of the disease, for it is then beyond the hope of cure 
by medical means alone. 

4. The patient may be free from disturbing symp- 
toms for prolonged periods, but the disease will 
almost invariably progress and ultimately prove 
fatal unless the kidney is removed. 

5. Sanatorium treatment should always follow 
nephrectomy, and in some cases precede it : for renal 
tuberculosis is not a primary disease; it is always 
secondary to a systemic infection and indicates a 
lowered resistance to the tubercle bacillus. 

The early diagnosis and the treatment of renal 
tuberculosis do not concern the surgeon alone. In 
no disease which affects the human body is the close 
coéperation of the general practitioner, the physician, 
and the surgeon more desirable and indeed essential. 
It is only by such coéperation that we can hope to 
improve our results. 
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IN a previous paper we reported the treatment of 
streptococcal peritonitis in mice by the injection of 
Prontosil soluble, and gave an account of 38 cases of 
human puerperal fever treated by injections of the 
dye together with oral administration of the less 
soluble compound, Prontosil.+ The present paper 
deals with our experience in treating a further 
series of 26 consecutive cases, and summarises the 
impressions gained to date. 

During the next few months it is proposed to 
treat a new series of patients with the nearly related 
compound, p-aminobenzenesulphonamide, which has 
given results even better than prontosil in experi- 
mental infections of animals, and confers a much 
greater bactericidal power upon the blood. A com- 
parison of the clinical results obtained with the two 
substances will be published later. 


The Twenty-six New Cases 


With the exception of one case, whose temperature 
did not exceed 100° F. at any time while in hospital, 


all were notifiable as ‘‘ puerperal fever,’ and with the 
same single exception all were infected by hemolytic 
streptococci belonging to Group A (Lancefield). The 
pathological conditions are summarised in Table II. 


Dosage.—The two compounds, prontosil and pron- 
tosil soluble, have been employed as before in all 
cases, the former by the mouth, the latter by intra- 


muscular injection. Our present practice is shown 
in Table I. 


The injections are diminished pari passu with the 
fall of the temperature and discontinued one or two 
days after this has reached the normal level. The 
doses by the mouth are also diminished from 12 to 


*A further report to the Therapeutic Trials Committee of 
the Medical Research Council. A preliminary report by the 
same workers on the treatment with pron 1 of human 
puerperal infections, and of experimental infections in mice, 
appeared in THE LANCET of June 6th, 1936 (p, 1279). 

+t Prontosil soluble and Prontosil were submitted to the 
Therapeutic Trials Committee by Messrs. Bayer Products 
Ltd., who now call the latter product “red Prontosil,” in 
contradistinction to the colourless compound, p-aminobenzene- 
sulphonamide. 
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6 tablets with clinical improvement, but the 6 tablets 
are continued for several days after the normal 
temperature has been reached. In the gravest cases 


TABLE I 


By intramuscular 


ta By mouth. injection 


Gravely ill 12 tablets per dion m 


y 20 c.cm. every & hours. 
patients. Total 4 g. 


Total l-ig 
Cases of moderate 


6 tablets per diem 
severity. 


20 c.cm. every 8 hours. 


Mild cases. 10 or 20 c.cm. twice 
daily. 


large doses have been continued for a week or more. 
The Figure shows a typical scheme of dosage. 

No other treatment has been given beyond a daily 
vaginal douche, the application of Antiphlogistine to 
the abdomen when there is tenderness, and sedative 
drugs as required. The general care of the cases has 
remained the same for the past two years. 


TABLE IIT 


. Infection limited to uterus, vagina, and perineum 

. Infection involving pelvic cellular tissues, Fal- 
lopian tubes, pelvic peritoneum, or veins . 

. Infection of birth canal associated with generalise d 
peritonitis (in one other case Pe ritonitis was 
suspected) . 


. Infection of birth canal assoc ciate dw ‘ith se ptic emia 
(hemolytic streptococci in blood culture) 


* With positive blood culture 


ANALYSIS OF RESULTS OF TREATMENT 


None of the patients has died. In one patient, 
admitted on the 25th day with an abdomino-pelvic 
mass, the treatment appeared to have no beneficial 
effect, but the inflammatory mass slowly résolved. 
Eleven others (42 per cent.) were mild cases which 
would almost certainly have recovered without any 
special treatment. The rapid and complete recovery 
of the remaining 14, more severe, cases makes it 
seem probable that the treatment assisted recovery. 
In at least three cases it was more than probable. 
Six of these 14 cases (23 per cent. of the whole series) 
gave a positive blood culture (hemolytic strepto- 
cocci) on admission ; in one case the signs and symp- 
toms pointed definitely to a generalised peritonitis, 
while in one other there was reason to suspect the 
beginning of that condition. 

The clinical details of the two most severe cases 
were as follows :— 

Mrs. F. 1-para; admitted on fifth day of puerperium, 
with temperature of 103° F. and pulse of 140 rising to 150, 
signs and symptoms of generalised peritonitis, and a posi- 
tive blood culture. (This combination has almost invari- 
ably in our experience proved fatal.) After three days’ 
treatment her temperature and pulse-rate became per- 
sistently normal, and all signs of peritonitis disappeared. 

Mrs. S. 1-para; developed fever to 105° F. on third 
day, and on admission was very gravely ill. Blood culture 
gave a growth of more than 5000 colonies per c.cm. on 
the first two days, and over 3000 on the third day, most, 
if not all, of the colonies being hemolytic streptococci 
although there were also some anaerobic streptococci 
present in fluid cultures made at the same time. On the 
fourth day of treatment a blood culture was sterile and 
the temperature fell to normal, remaining so except for 
one slight rise (to 100° F.) on the following day. She was 
discharged in good health 21 days after admission to 
hospital and has suffered no relapse (see Figure for 
temperature and details of treatment). 


In view of the fact that blood cultures yielding such 
a large number of hemolytic streptococci (equivalent 

































































to something like 30 millions in the whole blood 
stream) have never previously been observed by us 
except in the terminal stages of a fatal infection, this 
patient's prompt recovery was astonishing. 


TOXIC EFFECTS 


These have been much the same as in the previous 
series—i.e., a very mild degree of urinary tract 
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us that at least half of the ‘‘ probable ”’ cases ordinarily 
develop into undoubted cases of generalised peri- 
toneal infection. On this assumption, we have to 
conclude that not less than 8 cases (12 per cent. of those 
treated by prontosil)—and possibly 11 cases (17 per 
cent. of those treated)—were likely to have had a 
generalising spread of infection to the abdominal 
peritoneum, and that, in all except one case, this 
process was checked by the natural 














Days since defensive mechanisms powerfully 
| “Vabour : : . : : ° ° 0 uN @ assisted by vigorous treatment with 
PRONTOSIL) oatas : 2 :  |6gtds| = ® & 2 prontosil. If that conclusion is erro- 
(oral) - neous, we are driven to the alternative 
Smite + FERRIS gga ss Fs judgment that the occurrence of general- 
(intramuscWQte|F eR sSsals sla ale — age ee ge had anager wm 
pat = steadily throughout the previous five 
F 105+ Bs ? Blood Culture —+ years, stopped abruptly at the end of 
104 _| 1935, an alternative which seems to us 
103 VN extremely improbable. 
1 (c) The well-known tendency of puer- 
102 |- —  peral infections by the hemolytic 
101; —| streptococcus to spread to the cellular 
100}~ x tissues of the parametrium and_ the 


pelvic walls, has been conspicuously 
— absent in these 64 _ prontosil-treated 





cases. No case has developed a_pal- 
pable pelvic or abdomino-pelvic inflam- 
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i) S matory mass after treatment began. 








By contrast with this, it is instructive 





Chart showing a typical scheme of dosage in a case of puerperal septiceemia. 


‘ 


irritation, as shown by the presence in the urine of 
epithelial cells and occasionally a few red _ blood- 
cells ; the cells have disappeared from the urine on 
cessation of treatment. There have been no further 
cases of sulphemoglobinemia, possibly owing to the 
fact that magnesium sulphate is not now given to 
any patient under treatment by prontosil. 


Commentary upon the Whole Series of 
Sixty-four Cases 


Table III. shows our experience of this series of 
cases, in contrast with all the similarly infected cases 
which had been admitted to the Isolation Block during 
the previous five years. The following points are 
worthy of notice : 

(a) There has been a sudden and remarkable fall 
in the death-rate for all cases admitted with an 
infection by the hemolytic streptococcus. The signi- 
ficance of this is discussed below. 

(b) While there has been also a manifest falling-off 
in the deaths from peritonitis, it should not be 
assumed that the incidence of that condition has 
shown a similar decline. The figures given for 1931—35 
refer to proven peritonitis—i.e., proven by the 
finding of streptococcal exudates in the peritoneal 
cavity, either at laparotomy or at autopsy. The 
one death during 1936 was also in a case proven by 
post-mortem examination. Since neither laparotomy 
nor post-mortem examination was performed on any 
of the other cases presenting the clinical features 
of generalised or generalising peritonitis, it is impos- 
sible to say precisely in how many of the 64 cases 
that condition was present when the treatment by 
prontosil was begun. Members of the honorary staff 
of the hospital who have been observing puerperal 
infections for a number of years were of opinion that 
general peritonitis was almost certainly present in 
4 patients in addition to the one who died, while in 
6 more ‘there was reason to think that spread of 
infection to the abdominal peritoneum was probably 
beginning. (In several other cases the clinical signs 
were only suspicious.) Previous experience has taught 


to note that among the 20 cases which 
were considered too mild on admission 
to need treatment with prontosil, four subsequently 
developed a spread of infection to the pelvic cellular 
tissues, with irregular fluctuations of temperature, and 
the formation of a palpable inflammatory mass. These 


TABLE III 


Death-rate for all cases infected by Hemolytic Streptococci 
(Queen Charlotte's Hospital) 


Blood -positive 


Number Deaths cases (hem. 
ros of cases Deaths from strept.) without 
(all «4 peri- general peri- 
grades). tonitis.* tonitis, and 
death-rates 
1931 98 SL =31-6% 23 
1932 90 19=21% 16 


1 
(died = 100 %) 


1933 97 20 = 20-6 % 14 9 
(6 deaths = 66%) 


1934 120 20 = 166% 16 15 
(4 deaths = 27%) 
1935 90 22 =24-4% 15 13 
(7 deaths = 53-8) 
1936 64 |; 3= 47% 1 s 
Jan.—Aug. | (treated by (2 deaths = 25%) 
prontosil)t 


* Hemolytic streptococcus cases only. 

tIn addition to these 64 cases there were 20 cases also 
infected by hemolytic streptococci in the early part of the 
year, which were considered too mild to need special treatment 
—and also one recent case which was treated by p-amino- 
benzenesulphonamide. None of these 21 cases had general 
peritonitis or septicemia, and none of them died. The death- 
rate for the 85 cases infected by haemolytic streptococci during 
1936 (Jan.—Aug.) was 3°5 per cent. 


four cases had to be kept in hospital for 30, 40, 60, 
and 65 days respectively. The limitation of the 
streptococcal invasion in the prontosil-treated cases 
has also been reflected in the temperature charts, 
and by the duration of stay in hospital. The great 
majority of cases treated with prontosil have shown 
a prompt fall of temperature within 24-72 hours 
from the beginning of treatment, and their tempera- 
tures thereafter have remained normal, with none of 
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the secondary rises and irregular fluctuations which 
so often in the past have heralded the extension of 
infection to the pelvic tissues. In no case has it 
been necessary to keep a patient in hospital for many 
weeks, waiting for the slow resolution of one of these 
inflammatory masses. Data based on the duration 
of stay in hospital are notoriously open to criticism, 
but it is perhaps worthy of record that the average 
stay in hospital for the 61 prontosil-treated patients 
who recovered was 18 days, while that of the 61 con- 
secutive non-fatal cases immediately before the 
introduction of prontosil was 31°3 days. 

(d) There has been no occasion to readmit any of 
these patients to the wards, and all of them, on their 
follow-up visits to the hospital weeks or months after 
discharge, have appeared to be in very good health. 

(e) Analysis of the cases giving a positive blood 
culture (hemolytic streptococci) is also instructive. 
No less than 12 of the 64 cases (19 per cent.) 
were of this kind, Of these 12, 9 recovered (75 per 
cent.). Of the three who died, one had a generalised 
peritonitis on admission and almost certainly for 
several days before. Of the remaining two cases, 
one was found at autopsy to have extensive thrombo- 
phlebitis ; in the other, an autopsy was not obtained, 
but there is very little doubt that a similar condition 
was responsible for death. Among the remaining 
nine cases who recovered, there were three in whom 
it appeared very probable that infection of the 
abdominal peritoneum had already commenced on 
admission. 

DISCUSSION OF CLINICAL RESULTS 

The death-rates shown in Table III., with the con- 
siderations put forward above, make it difficult to 
resist the conclusion that the remarkable improve- 
ment in the clinical results has been chiefly due to 
the introduction of treatment with prontosil. That 
conclusion is strongly supported by the analogous 
and unmistakable curative effects obtained in experi- 
mental animals. There are, however, other possible, 
albeit improbable, explanations of our clinical results 
which ought to be kept in mind. We might have been 
deceived by the purely fortuitous admission of an 
unusually mild group of cases ; or, on the other hand, 
by a spontaneous and rather sudden diminution of 
*‘ virulence ” (killing power) of the hemolytic strep- 
tococcus for the human subject. In view of the 
importance of arriving at a correct evaluation of the 
effect of prontosil, we have been at some pains to 
examine both these possibilities. 

First, is there any evidence that, by the mysterious 
operations of chance, the 64 cases treated. with 
prontosil have included an unusually large proportion 
of mild cases and a correspondingly small proportion 
of severe ones? This question is to some extent 
capable of investigation, for it is well known that 
the great majority of deaths in puerperal fever due 
to infection by the hemolytic streptococeus occur in 
two groups of cases—viz., the group of ‘‘ generalised 
peritonitis ’’ and that of ‘‘ septicaemia” (cases with 
hemolytic streptococci actually detected in the 
blood stream). 

An analysis of the 64 cases treated with prontosil 
and of all the similar infections in recent years is 
shown in Table IV. There has clearly been no great 
reduction in the incidence of septicemia (and it 
should be borne in mind that in the prontosil-treated 
series there were 3 cases admitted with an unusually 
heavy blood-stream infection). The true incidence 
of ‘‘ general peritonitis’ is more difficult to assess 
for the reasons explained above, but even if we make 
some allowance for mistaken diagnosis in a few of 
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the cases, it seems unlikely that there has been such 
a change as to account for the very large reduction 
in the death-rate. 

A careful review of our prontosil-treated cases 
seems, therefore, to justify the view that their infec- 
tions as a whole were of approximately the usual 
severity. There remains the second question: has 
the “ virulence’ of the streptococcus for man 
diminished during the present year? This, of course, 
is very difficult to answer with assurance, but there 
are undoubtedly certain data which suggest that a 
change of this kind may be taking place—just as it 
has already taken place in scarlet fever. 

Let us first consider our own experience at Queen 
Charlotte’s Hospital. It was explained in our first 


TABLE IV 

Incidence of Peritonitis and of 

infected by Hemolytic Streptococci. 
Hosyital) 


Septicamia among cases 
(Queen Charlotte's 


Septiceemia (hemolytic strepto- 
cocci in blood culture) 


(a) Associated (b) not asso- 
ciated with peritonitis 


included. 


all the cases 


Total 


Death-rate of 


(a) (b) 


1 cer- 

tainly | 

3 almost - 
eer- 
tainly 


ron oO 
625% 


8 
12°5% 





* Only cases treated by prontosil 
+ See subsection (6) under Commentary upon the 64 cases 


paper on this subject { that at the beginning of 
the year we did not treat every case of infection by 
hemolytic streptococci with prontosil, but only the 
more severe cases. Actually, 20 cases were excluded 
on this account or for some other reason—e.g., sus- 
picion of nephritis, &c. And to these 20 cases we 
may add one mild case recently treated by p-amino- 
benzenesulphonamide instead of prontosil. If these 
21 cases (all non-fatal infections, localised in the 
pelvis) are added to the 64 analysed in Table IV., 
the incidence of septicemia changes from 18°7 to 
14°1 per cent., and that of general peritonitis from 
12°5 to 9°4, or from 17°2 to 13 per cent., according to 
whether we consider that there were 8 or 11 cases in 
this category. 

A more striking reduction in the number of severe 
cases is shown by a study of the records of puerperal 
fever cases admitted to the North Western Fever 
Hospital, London. We are greatly indebted to the 
medical officer of health, London County Council, 
and to Mr. James Wyatt for permission to quote 
the figures for 1935 and the first half of 1936 before 
their official publication. These records show : 

(a) That the fatality-rate for all cases admitted with 
hemolytic streptococcal infections, which in 1933 was 
actually a little higher (22 per cent.) than ours at Queen 
Charlotte’s Hospital, has progressively declined—to 11 per 
cent. in 1934, to 7:8 per cent. in 1935, and to 5-26 per 
cent. during the first half of 1936. (No prontosil was 
used during these periods.) 

(b) That the incidence of cases of “ general peritonitis ” 
during these years 1934-35 and 1936 has also been 


t Colebrook, L., Kenny, M., and the members of the Honorary 
Staff of Queen Charlotte’s Hospital, THe LANCET, 1936, i., 1279. 
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declining—e. g., it was 7-4 per cent. in 1934, 4-7 per cent, 
in 1935, and 2-6 per cent. in 1936. 

(c) That the incidence of “ septicemia without peri- 

tonitis,”’ although it has not actually declined, has been 
always lower than that at Queen Charlotte’s Hospital 
during these three years—e.g., in 1934 it was only 5 per 
cent., in 1935 it was 6-4 per cent., and in the first half of 
1936 it was 8 per cent. 
It seems evident, therefore, that, whatever the 
reason may be, the average severity of the cases 
admitted to the London County Council hospital is 
decreasing, and the figures seem also to indicate that 
it is considerably less than that of the cases admitted 
to Queen Charlotte’s Hospital. 

Apart from this question of the difference in 
severity of the two groups of cases, the falling death- 
rate in the London County Council experience might 
appear to throw doubt on our conclusion that pron- 
tosil has been largely responsible for the striking 
improvement in the clinical results at Queen Char- 
lotte’s Hospital. It should be pointed out, however, 
that, whereas at the London County Council hospital 
the fall in death-rate has been progressive over a 
number of years without prontosil treatment, at 
Queen Charlotte’s Hospital it was as high as 24 per 
cent. even in 1935, and has fallen to 4°7 per cent. 
only since the beginning of 1936 when prontosil was 
first used. While, therefore, we are prepared to admit 
that a natural decline in the severity of the disease 
may well have played a part in this change in fatality,§ 
we feel that our present high pinion of the value 
of prontosil and related compounds is probably 
justified, particularly in view of the impressive 
results of animal experiments and the clinical data 
summarised in Table IV. We find it difficult to resist 
the conclusion that the treatment has profoundly 
modified the course of the infection in 20-30 of the 
more severe cases in our series of 64 patients, and 
consider, therefore, that its further trial in hemolytic 
streptococcal infections is highly desirable. 


Problems for the Future 

It should be clearly realised that we are only at 
the beginning of the scientific and clinical investiga- 
tion of these new chemotherapeutic agents. Many 
important questions are at present quite unsettled. 
We do not know with any certainty whether it is 
necessary to use such large doses as have been 
employed in our cases, although clinical experience, 
unguided by blood tests, has seemed to point that 
way. We do not know what is the relative value of 
oral and parenteral administration, nor whether oral 
administration alone might have been adequate. If 
parenteral administration appears to be necessary, 
could we eliminate the unpleasantness of the frequent 
large intramuscular injections, by one or at most 
two injections of a stronger suspension of prontosil— 
thus constituting a depét from which absorption 
might proceed slowly for days or weeks? In the 
mouse this plan has worked very successfully, but 
we have not yet tried it in human beings. The 
Oo pumas appears to be remarkably non-irritant in 
mice. 

Experiment.—Ten mice were injected with about 
23,000 virulent streptococci (100 or more M.L.D. of the 


8 Further evidence of a reduced average severity of puerperal 
fever infections by the hemolytic streptococcus has recently 
come to us from Sheffield by the kindnens of Dr. C. G. Paine 

logist to the Jessop Hospital. Dr. Paine has anal 
the cases in the same way as we a done for the Queen 
Charlotte's esntel and the L.C.C. is records show 
that the death-rate for cases infected by ha hemolytic 8 i 
—which in 1935 was approximately the same as ours at Queen 
Charlotte’s s Hospital —has been considerably lower in the first 
half of 1936 has been associated with 


: and _ this red reduction has 
admission of maller proportion of cases 
peritonitis and of copticnania without peritonitis. 


Richards poaren into the peritoneum. Half of them 
received no su uent treatment and all were dead 
within 30 hours. e other 5 were given 7-5 mg. of pron- 
tosil soluble subcutaneously three hours after the infecting 
dose of streptococci, and five hours later 50 mg. of pron- 
tosil suspended in gum arabic also subcutaneously. Four 
of these five animals have remained quite well for four 
weeks and their urine has had an orange colour during 
all that time. The fifth died of a hemolytic streptococcus 
infection on the 24th day. 


How far the chemotherapeutic effect of these drugs 
is limited to infections by the hemolytic group of 
streptococci is also not known with any certainty. 
We have used them in only a few cases of infection 
by other streptococcal species and always, so far, 
without success. Pending further investigation in 
the laboratory, there would seem to be no scientific 
basis for their employment in non-hemolytic strepto- 
coccal infections. 

Another problem of fundamental importance, 
which we are now investigating, is that of the relative 
efficacies of prontosil and p-aminobenzenesulphon- 
amide. Finally, we have yet to determine how far 
these new remedies will lend themselves to the 
prophylactic control of infections by hzmolytic 
streptococci. We have always kept before us a 
glimmer of hope that some day we might have an 
effective chemotherapeutic or immunising agent 
which would render any woman temporarily immune 
from danger of infection if her confinement had been 
conducted in circumstances which made such infec- 
tion likely. The work of the last few years has taught 
us that very many women are delivered in such 
circumstances. There are those delivered in private 
houses where there is, or has recently been, somebody 
with an “ open” lesion infected by hemolytic strep- 
tococci—e.g., tonsillitis, scarlet fever, otitis media 
(or associated long-standing ear discharges), whitlow, 
an infected injury, impetigo, erysipelas. There are 
those confined at home or in institutions by a healthy 
“‘ carrier ’’ or by somebody who has recently suffered 
from a respiratory tract infection, perhaps only a 
“cold.” And there are those exposed to the mani- 
fold risks of infection in institutions where there is, 
or has been, puerperal sepsis. Experiments with 
mice, which will be reported later, and also observa- 
tions of the increased killing power of the blood 
following the administration of p-aminobenzene- 
sulphonamide, seem to offer good promise of success 
in the preventive control of these infections, but we 
think it would be a mistake to urge the widespread 
clinical application of the prophylactic use of the 
drugs until they have been more fully explored in 
the laboratory. While there are already indications 
that the sulphonamide is likely to be more useful 
than the original prontosil for the purpose, we have 
had warnings that its toxicity for man is by no means 
negligible. The question of this toxicity is being 
further examined. 








QUEEN MarRy’s HospPITAL FOR THE East END.— 
The Duke of Gloucester presided at a Mansion House 


dinner given for the funds of this hospital on Nov. 17th. 


A new operating section which will cost £15,000 is needed, 
and there is a considerable overdraft at the bank which is 
causing anxiety. During the evening £9000 was raised. 


St. Mary’s, PapDpINGToN.—On Nov. 18th the 
Duchess of York opened the first section of the new 
nurses’ home at this hospital, and unveiled a tablet 
to the anonymous donor whose personal gifts have 
amounted to £107,000, and made possible the erection 
of the home and of a paying patients’ wing. The 
new building makes provision for 21 sisters, 145 nurses, 
and 40 maids, 
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THE MODE OF ACTION OF 
p- AMINOBENZENESULPHONAMIDE AND 
PRONTOSIL IN HAMOLYTIC 
STREPTOCOCCAL INFECTIONS 


By LEonARD CoLEeBROOK, M.B., B.S. Lond. 
MEMBER OF THE SCIENTIFIO STAFF, MEDICAL 
RESEARCH COUNCIL 


G. A. H. Burrre, M.A.Camb., M.R.C.S. Eng. 
AND 
R. A. Q. O'Meara, M.D. Dub., D.Se., F.R.C.P. Irel. 


(From the Bernhard Baron Memorial Research Laboratories, 
Queen Charlotte’s Hospital, and the Wellcome Physiological 
Research Laboratories, Beckenham, Kent) 


No satisfactory explanation has yet been given 
for the unmistakable effect of Prontosil! and of Pron- 
tosil soluble! in controlling infections by hxmolytic 
streptococci in the mouse, and for the apparently 
analogous curative effects reported in man (Colebrook 
and Kenny, 1936; Klee and Rémer, 1935; Schreus, 
1935). 

As originally pointed out by Domagk (1935) these 
dye substances are, at the most, feebly antagonistic 
to the growth of hemolytic streptococci in vitro, 
and Colebrook and Kenny (1936) found that these 
organisms were able to multiply considerably in 
prontosil soluble, diluted 50-fold in human serum. 
These authors also showed that the serum of animals 
or human beings undergoing treatment by these 
substances had a definite, although slight, growth- 
retarding effect on a strain of hemolytic strepto- 
coccus which was very susceptible to the curative 
action of the drug in mice. This growth-retarding 
effect was, at that time, judged to be too small to 
account for the therapeutic effects in infected animals 
and man. 

The present paper deals with a number of new 
facts which have recently come to light. Tréfouel, 
Nitti, and Bovet (1935) showed that p-aminobenzene- 
sulphonamide !* was as effective as prontosil in con- 
trolling streptococcal infection in the mouse, and 
they put forward the suggestion that the former 
substance was probably formed in vivo after adminis- 
tration of prontosil. 


BACTERIOSTATIC EFFECT OF THE SULPHONAMIDE IN 
CULTURE MEDIUM 


Working with this hypothesis in mind, we first 
investigated the effect of the sulphonamide on the 





NH, H,COCHN SO,Na 
NH, HO 
N N SO,Na 
\ iI 
N N NH, 
80,NH; SO,NH; SO,NH, 
Prontosil. Prontosil soluble. p-Aminobenzene- 


sulphonamide. 
The manufacturers have recently changed the name of the 
first substance. It is now called “* Red Prontosil ’—this is the 


substance referred to as prontosil throughout the paper. 


* Fourneau, Tréfouel, Nitti, and Bovet (1936) showed that this 
os had an inhibitory effect on the growth of moulds 
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growth of hemolytic streptococci in culture medium. 
We used a broth prepared by Wright’s method (1933) 
so as to exclude, as far as possible, the presence of 
copper (O’Meara and Macsween, 1936). This broth 
could be relied upon to grow the cocci freely in 
16 hours from a very small inoculum—viz., 3 to 5 
cocci (as judged by “shake” culture counts in 
melted blood-agar). We found that the addition of 
1 in 10,000 of the sulphonamide sufficed to delay the 
growth of 30 to 50 cocci for 2 to 5 days. A con- 
centrated solution of 1 in 100 of the sulphonamide 
in broth did not, however, inhibit growth with an 
inoculum of 0-1 c.cm. of undiluted culture, containing 
three hundred million organisms, although it inhibited 
the growth of one-tenth of this number of cocci. 

There was no inhibitory effect against a small 
inoculum with prontosil or prontosil soluble, but 
we found that by reduction with magnesium powder 
in a partial vacuum a substance was produced from 
the dyes which had an inhibitory effect comparable 
to that of the sulphonamide. 


BACTERICIDAL EFFECT IN BLOOD (THE SULPHONAMIDE 
ADDED IN VITRO) 


The next experiments were with defibrinated human 
blood, or serum, after the addition of the sulphon- 
amide in vitro. Using the “slide cell” method 
(Wright, Colebrook, and Storer, 1923), it was found 
that blood containing 1 in 18,000 of the sulphonamide 
killed a considerable number of cocci. 

In the first experiment, varying dilutions of strepto- 
coccal culture (‘“‘ Oakley”) were added to defibri- 
nated human blood with and without the sulphon- 
amide, and the mixtures were incubated in slide 
cells. Table I. shows the number of colonies which 
developed. 

TABLE I 
Norman Human Blood to which the Sulphonamide wae 
added in vitro (‘‘slide cell” technique) 





Number of strepto- 
cocci implanted? 
Number of colonies Period (5 ¢.mm.)— 
developing in of 
60 c.mm. of— incubation 
35 350 3500 





{ “10hrs. | 7 | 21 | 100, 
34 Inf Inf. Inf. 
Blood + 1 in 13,000 of ‘ . 

the sulphonamide. } 2 days oe oe o° 


Control blood. 


° o* o* OT 


Blood + 1 in 18,000 of } 2 
the sulphonamide. 





In the cells where the growth is recorded as “ Infinite ” there 
was complete hemolysis of the blood. 

* These cells were dismantled on the second day and their 
contents explanted into melted blood-agar in order to determine 
whether the streptococci were really dead or only dormant. 
They proved to be sterile in every case. 

+ This cell showed no growth on the second day, but when 
the contents were explanted in melted blood-agar four colonies 
were seen. 

~The number of streptococci was determined by separate 
counts in melted blood-agar. 


This experiment has been repeated many times 
with different bloods and different strains of hamo- 
lytic streptococci (mouse-virulent and non-virulent), 
and always with the same result. When prontosil 
soluble was substituted for the sulphonamide, there 
was no bactericidal effect. 

When the mixtures containing the sulphonamide 
were incubated on an agitator (Todd, 1927), and 
samples taken at intervals planted in melted blood- 
agar, it was found that the destruction of the strepto- 
cocci occurred very slowly (6 to 24 hours), and was 
frequently preceded by a period in which there was 
active multiplication of the cocci (up to 6 hours). 
z3 
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Thus, 1 in 12,000 of the sulphonamide in 1 c.cm. of 
human blood destroyed the majority of 15,000 strepto- 
cocci in 6 hours, and completely destroyed them in 24 
hours. In another experiment, 1 in 25,000 of the sulphon- 
amide allowed the streptococci to multiply from 1100 to 
60,000 in 2 hours, but the number diminished to 8000 in 
6 hours. The streptococci in the controls multiplied to 
very large numbers. 

The effect of the sulphonamide in serum is similar to 
that in blood. One hundred and forty-four streptococci 
multiplied for 2 hours in serum containing 1 in 10,000 of 
the sulphonamide, but they were completely destroyed 
in 48 hours. In other experiments, when the cocci were 
not completely destroyed the initial increase, and subse- 
quent diminution of the number, were followed by a 
secondary phase of multiplication and diminution. 

In one experiment, bactericidal tests were carried out 
in “slide cells” with defibrinated human blood from 
which 80 per cent. of the leucocytes had been removed 
by passing it through cotton-wool (Fleming, 1926), and 
with the same blood containing its normal complement of 
leucocytes. The addition of the sulphonamide to these 
two samples (1 in 10,000) resulted in almost as much 
killing of the implanted streptococci in the “ de-leuco- 
cyted ” blood as in the control blood. In another experi- 
ment, when the mixtures were incubated in rotating 
tubes, there was not such a great destruction of the cocci 
in the “ de-leucocyted ’”’ blood as in the normal blood. 
It seems probable that the effect of the leucocytes is at 
the most to enhance the killing of the cocci by the 
sulphonamide. 


When the blood vf rabbits, guinea-pigs, or mice 
was used, such striking results were not obtained ; 
the addition of 1 part in 10,000 of the sulphonamide 
to 0-5 c.cm. of defibrinated rabbit blood incubated 
in slowly rotating tubes * destroyed 3 cocci, and there 
was considerable retardation of growth with 30 cocci. 


The greater effectiveness of the sulphonamide in 
human blood would seem to depend on the presence 
of other factors in the untreated blood of man which 
destroy the streptococci in the early stages of incuba- 
tion. Inocula of 3 streptococci (‘‘ Richards ’’) grown 
in mouse and in rabbit blood, placed in tubes and 
rotated once a minute, multiplied to 36,000 and 34,000 
respectively in 6 hours, and subsequently increased 
to large numbers; in a specimen of human blood, 
under similar conditions, an inoculum of 3 cocci 
was completely destroyed and an inoculum of 30,000 
was reduced to 6000. With the large inoculum the 
cocci subsequently multiplied to large numbers. 
Specimens of human blood from different individuals 
showed great variation. If serum, instead of blood, 
was used to grow the cocci, there was no initial 
phase of destruction, but growth in the human serum 
was a little slower than in the rabbit serum. 


CHANGES IN BACTERICIDAL AND BACTERIOSTATIC 
POWER OF BLOOD AND SERUM INDUCED IN 
ANIMALS 


Changes in the bactericidal and bacteriostatic 
power of blood and serum were induced by the admini- 
stration of the sulphonamide and of prontosil to 
animals. 

The blood or serum, taken from rabbits, mice, and 
monkeys, after the administration of the sulphonamide 
by mouth destroys small inocula of streptococci, 
although they grow freely in the normal blood or 
serum. 

Rabbits weighing 1-6 to 1-8 kg. received 4 g. of the 
sulphonamide by mouth. Samples of defibrinated blood 
were taken at intervals from half an hour to 48 hours 
after treatment. The samples taken half an hour to 24 
hours after treatment completely destroyed 3 cocci 
(“ Richards”) incubated with 0-5 c.cm. of blood for 





* Clockwork motors used for t articles for display in 
shop windows are convenient for rotat these tubes. 


48 hours in rotating tubes. A similar number of cocci 
grew freely in the blood taken before treatment. Twenty- 
six cocci grew in the blood from the treated animals, 
but much more slowly than in the normal blood. 

The blood of mice receiving 50 mg. of the sulphonamide 
by mouth 2 hours previously showed a similar effect— 
3 cocci were killed, but 30 cocci grew slowly. 

The serum of treated rabbits gave a similar result to 
that of the blood. 

Monkeys (rhesus) weighing 2 to 2:2 kg. were given 
4 g. of the sulphonamide by mouth, and samples of 
defibrinated blood, taken at intervals, were incubated with 
varying dilutions of streptococcal culture (‘‘ Richards ’’) 
in tubes rotating once a minute. 


There was a considerable increase in the bactericidal 


power of blood in the monkeys. One of these experi- 
ments is shown in Table II. (a). 


TABLE II 
(A) Blood from Monkey treated with the Sulphonamide 
(rotating tube technique) 








| Period of 
Approx. number 
om of streptococci incubation— 
inplanted in — a 


0°5 c.cm. of blood. 16 hrs. | 48 hrs. 








Normal blood. { R gt 
3,000 - 0 0 
Blood taken 34 hrs. 30,000 -—+ - 0 
after treatment. 300,000 —+ -+°* 
3,000,000 H+ ° 
300 - 0 - 0 
Blood taken 24 hrs. 3,000 , —+ -— 0 
after treatment. 30,000 —+ H+ 
360,000 H+ ee 
3 - 0 —- 0 
Blood taken 48 hrs. ee 
after treatment. { R | wa =. 


(B) Blood from Monkey treated with Prontosil 
(rotating tube technique) 


Normal blood.  { p ut 
200 - 0 - 0 
Blood taken 4 hrs. 2,000 - 0 - 0 
after treatment. R yoo : + + 
, + ° 
Blood taken 24 hrs. { 2 - 0 - 0 
after treatment. 20 —+ H+ 
Blood taken 48 hrs. { 2 H+ 
after treatment. 20 { H+ 








H+ indicates hemolysis of the blood and growth of strepto- 
cocci on subculture in broth. -—-+ indicates no hemolysis, 
but growth of streptococci on subculture. -—0( indicates no 
hemolysis, and no growth of en ag on subculture. 

* At the end of 72 hours’ inc — counts on blood-agar 
plates showed the presence of 100 cocc 


Table II. (B) shows a similar experiment where 
the monkey received 4 g. of prontosil. 


CHANGES IN BACTERICIDAL POWER OF BLOOD AND 
SERUM INDUCED IN MAN 


Changes in the bactericidal power of the blood and 
serum of (a) infected, and (b) uninfected, human 
beings were observed following the administration 
of prontosil and of the sulphonamide. 

(a) Infected patients.—Treatment with large doses 
of prontosil and prontosil solubile produced a slight 
increase in the bactericidal and bacteriostatic power 
of the blood of two patients tested against their 
infecting strains with the slide cell technique. There 
was also a slight increase in the bacteriostatic power 
of the serum as previously reported. Another patient 
had three doses of 0-6 g. of prontosil and two doses 
of 20 c.cm. of prontosil soluble per day for three 
days. It was only on the third day, 5 hours after 
a dose of prontosil, that there was a considerable 


£9 REN 
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bactericidal action (experiment by Dr. E. W. Hoare). 
(Table III.). 


Taste III 


Blood from a Case of Puerperal Fever (Mrs. G) treated with 
Prontosil (rotating tube technique) 


‘f Number of cocci 
—— grown in 24 hrs. 


implanted in — 


150 ¢.mm. 
Control | Patient’s 
of blood. blood. blood. 


26 x10° | 20 x10° 





before 
prontosil 


1 hr. after 
prontosil 


First day of | 
treatment | 


26 x 108 x 108 


Second day of treatment, 


. , - 
3 hrs. after prontosil. 35 42 x10 


x 104 


Third day of treatment, 40 36 x 10° 0 
5 hrs. after prontosil {| 850 30 x 108 0 
4,500 30x10 | g§x108 


Treatment with the sulphonamide has produced 
a very remarkable increase in the bactericidal power 
of the blood and serum of three consecutive patients. 
The “slide cell” technique shows these changes in 
the case of blood dramatically, since the growing 
colonies with their surrounding zones of hemolysis 
are readily visible. The bactericidal power can 
also be shown by incubating the mixtures of blood 
and streptococci in rotating tubules and counting 
the number of organisms at intervals. 

The records of one case whose blood was tested in 
‘slide cells ’’ are shown in Tabie IV. 

The blood of the two other patients investigated before, 
and at intervals after, the administration of the sulphon- 
amide gave similar results to those shown in Table IV., 
although the number of streptococci killed was not quite 
so large. 

The serum, as opposed to the whole blood, of patients 
under treatment by the sulphonamide has not yet been 
fully investigated, but there are sufficient data to show 
that it acquires a considerably enhanced power of killing 
streptococci. Thus, when 144 cocci were implanted into 
the serum of Mrs. E (see Table IV.) taken before treat- 
ment by the sulphonamide, they multiplied in 24 hours 
to 16 millions. The same number of streptococci, 
implanted in 200 c.mm. of her serum taken 3 hours after 
the third dose, were all killed. Two days later, 710 cocci 
implanted into 100 c.mm. of her serum taken 5 hours 
after the seventh dose of the sulphonamide also died. 

(b) Normal persons.—Two normal persons‘ were given 
one dose of 1-5 g. of the sulphonamide by mouth, and 
blood samples were taken, in each case, before and after 
the treatment and tested in slide cells. The samples 
taken at intervals after the treatment showed a retarda- 
tion of growth of several hours when compared with the 
controls ; small numbers of organisms were completely 
destroyed, but the destruction was not so great as was 
shown by the blood of Mrs. E (Table IV.). The samples 
from one of the normal persons were also tested 
in rotating tubes. Thosetaken 2 hours after thesulphon- 
amide was given showed complete destruction of 7200 
cocci in 100 ¢.mm. of blood ; whereas before treatment 
28 cocci multiplied to very large numbers in 24 hours. 


DISCUSSION 
The blood or serum of human beings and monkeys 
taken after the administration of p-aminobenzene- 


*One of these normal persons (a resident medical officer of 
the hospital) experienced considerable malaise and some vomiting 


Another person also had s 
no nausea. A third normal person had no 
ymptoms whatever. Ten patients have been treated with the 
sup qenamne : @ maximum quantity of 4°5 g. given 
day. in doses three times a 4 None x these patients 
ced any symptoms after taking the drug. 
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sulphonamide or prontosil has a bacteriostatic and 
bactericidal action against hemolytic streptococci 
greatly in excess of anything encountered in normal 
blood or serum. A powerful action persisted in the 
blood of puerperal fever patients as long as the 
sulphonamide was given, and it seems likely that 
this may be the decisive factor in the therapeutic 
activity of this group of substances. 


TaBLe IV 


Blood from a Case of Puerperal Fever (Mrs. E) treated with 
the Sulphonamide (slide cell technique) 


FIRST TEST, 


SEPT. 3RD, 1936 (ELEVENTH DAY OF INFECTION) 


Approx. number 
of streptococci 
(“ Richards ”’) 


Period 
of implanted 


Number of colonies 
developing in 


60 c.mm. of— incuba- 


tion 
14 43 225 


Nermal bemen eed } 
(L. C.). 


8 hrs 10 | 38 
24 . Inf. Inf 


100-150 
Inf. 


100-150 
Inf 


8 8 | 31 


Patient’s blood before } a 2 | & 
24 n nm 


sulphonamide. 


SECOND TEST, SEPT. 4TH (TWELFTH 


INFECTION) 


DAY OF 


Approx. number 
of streptococci 
(“ Richards *’) 

implanted— 


Period 
0 
incuba- 
tion. 


Number of colonies 
developing in 
60 c.mm. of— 


7 41 
Normal human blood \ 9 hrs 5 33 
(L. C.). J' 24 Inf. Inf 
Patient’s blood 3 hrs. 
after third dose of the 
sulphonamide (1-5 g.). 


9 0 0 
3 days 0 0 





THIRD TEST, SEPT. 7TH (FIFTEENTH DAY OF INFECTION) 


Approx. number 
of streptococci 
(“* Richards ”’) 

im planted— 


Number of colonies 
developing in 
60 c.mm. of— 


Period 
of 


incuba- 
tion 
425 


| 
13 | 93 4250 


Normal human blood } 
(L. C.). 


100-150 >200 
Inf. Inf. 


9 hrs 9 | 54 
24 Inf.) Inf. 


Patient’s blood 10 hrs. y 
after twelfth dose of the 
sulphonamide (1°5 g.). 


Die 0| 0 0 0 
3days. 0 0 0 0 


In all the cells where the growth is recorded as “ Infinite ” 
there was complete hemolysis of the blood. 

The cells in which the growth is recorded as 0 were dis- 
mantled on the third day and shown to be sterile by explanting 
into melted blood-agar. 


Blood or serum to which the sulphonamide was 
added in vitro also showed this bacteriostatic and 
bactericidal action; but there was no such effect 
with prontosil or prontosil soluble. Our colleague, 
Dr. Fuller, whose results are to be published shortly, 
has shown that the sulphonamide is produced 
from prontosil by reduction of the dye in the 
body ; it seems probable therefore that the bacteri- 
cidal action which develops in the blood of prontosil- 
treated animals or patients is due to the presence of 
the sulphonamide. 

The bactericidal power of the blood taken from 
mice and rabbits treated with the sulphonamide is 
very small compared with that of the blood taken 
from treated men or monkeys (although, in the case 
of man, the dose per kg. is only one-hundredth of 
that used in the mouse and rabbit). This is due to 
the fact that streptococci do not grow so readily 








a 
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in normal humen blood as in normal rabbit or mouse 
blood ; in normal human blood a number of cocci 
are destroyed during the early stages of incubation. 

It is somewhat surprising that the low bactericidal 
power of the blood of mice treated with the sulphon- 
amide should be associated with sucha notable thera- 
peutic effect. Mice treated with the sulphonamide 
will survive an intraperitoneal infection with 50,000 
streptococci (Buttle, Gray, and Stephenson, 1936), 
but blood taken from treated mice can only destroy 
a few streptococci in vitro. We have not attempted 
to assess the part played by tissues, apart from the 
blood, in promoting recovery from this infection, 
and it may well be that the blood of the mouse plays 
only a small part in comparison with the bactericidal 
activity of the tissues of the whole animal. 

The growth of small inocula of streptococci in 
culture medium is inhibited by minute quantities 
of the sulphonamide, but with large inocula there is 
no effect, even with a concentrated solution. 


SUMMARY 


p-aminobenzenesulphonamide has a bacteriostatic 
and bactericidal action against small numbers of 


hemolytic streptococci in culture medium and in 
blood. 


Prontosil is inactive, but on reduction an active 
substance is produced. 

Following administration of the sulphonamide, 
or of prontosil, to man and animals their blood is 
bactericidal to hemolytic streptococci. ' 
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PAIN AS THE ONLY SIGN OF 
PANCREATIC CARCINOMA 


By Gerorrrey Bourne, M.D., F.R.C.P. Lond. 
PHYSICIAN WITH CHARGE OF OUT-PATIENTS TO ST. BARTHOLOMEW’S 
HOSPITAL ; PHYSICIAN TO THE KING GEORGE 
HOSPITAL, ILFORD 





Tue fact that pain can be the only sign of carcinoma 
of the pancreas, and that this pain has very definite 
characteristics, appears not to be widely known. 
The following three cases stimulated a search into 
the records which has substantiated this statement. 
Most of the text-books of surgery mention that pain 
is present and is sometimes severe, but they do not 
dissociate it from jaundice, wasting, and changes 
in the stools. One system of surgery? states : “‘ Pain 
is always present, usually above the umbilicus and 
through to the back or radiating to one or other 
flank, and in some cases is a very prominent feature 
and may be agonising.” Dean Lewis? mentions the 
fact that pain may be the only sign of the disease 
and very severe, quoting Chauffard * and Leriche * and 
Malus. These writers state that severe pain may 
be symptomatic of carcinoma of the body of the 
pancreas, that jaundice is absent, and that the patient 
sits up in bed bent forward for nearly the whole of 


the 24 hours. They also mention that the disease 
generally occurs in a patient who was previously in 
good health. 

CASE REPORTS 


CasE 1.—Male, aged 46, who was referred to me by 
Dr. G. M. Balfour of Cowes. The length and detail of 
Dr. Balfour’s account bear witness to two things: first, 
that definite physical signs were clinically absent, and, 
secondly, that there was a profound suspicion of a definite 
organic lesion. The following are some extracts from his 
letter. 

“In July he came to my partner, complaining of 
dyspepsia. He suffered from hunger-pains in the upper 
abdomen, which were relieved by taking food. He had 
noticed that he was losing weight. Diet and alkalis 
failed to relieve him, and a course of Larostidine was started. 
After about ten injections he began to complain of shoot- 
ing pains up his back and around his trunk, and said that 
his ‘dyspepsia and hunger-pains were much better.’ 
About this time I found him in a very apprehensive 
nervous condition. He said that he had not slept pro- 
perly at night for about two months. He spent long 
periods at night walking around the house because of 
pain. He was losing weight rapidly. He thought he had 
eancer. He looked wretched and talked effusively. 
Inquiry into his previous history showed that he had served 
in the Army during the war. His wife suffered from mental 
trouble two years ago. She was never taken from home 
and is now much better, but I believe she causes him some 
worry sometimes. When I first saw him he complained of 
girdle pains. These seemed to start from the lower 
thoracic vertebra, to spread around to the front of the 
abdomen; they were sharp and tingling in character. 
His hunger-pains had ceased. He was eating his food 
and experiencing no discomfort.” On examination, Dr. 
Balfour found no physical abnormalities. ‘The urine 
was normal, The Wassermann reaction was negative in 
the blood and cerebro-spinal fluid, and X rays of the 
spine showed no abnormality. He begged to remain at 
his work. Chloral and bromide failed to relieve his girdle 
pains and he still suffered from insomnia. A mixture of 
pot. cit., caffein, and aspirin gave him temporary relief, 

and this was reinforced with injections of morphia at 
night. He began to sleep well and to regain strength 
and confidence. He has been improving for three weeks 
but is never entirely free from girdle pains. I refused 
to let him weigh himself without my leave; yesterday I 
allowed him to do so and he found that he had lost 
another 7 lb. in weight. I think a neurotic element 
plays a considerable part in his trouble, but I am not 
satisfied that there is no organic lesion present. I think 
his pains are genuine. His somewhat exhausted nervous 
condition may have increased his sensitivity to pain. 
Since he has been under my care he has never shown any 
definite signs of psychoneurosis nor of psychosis, unless 
his whole trouble is due to a psychoneurosis.” 

Extracts have been given from this letter at some 
length as they very accurately portray the state of mind 
produced in the doctor’s mind by these patients. 

On examination I found no physical abnormality except 
that the liver was palpable below the costal margin, was 
smooth and somewhat tender. He was admitted to St. 
Bartholomew’s Hospital under my care, and the pain 
persisted. The most striking clinical finding was his 
posture. He would sit up in bed, bent slightly forward, 
and would follow the movements of people in the ward 
with his eyes in the somewhat resentful and suspicious 
manner of a sick caged wild bird. His pain was parti- 
cularly noticeable at night. 

Investigations.—Examination of the cerebro-spinal fluid 
was negative. The spine was X rayed again. He was 
seen by Mr. R. C. Elmslie, who eliminated skeletal 
disease. A barium meal showed no abnormality of the 
stomach, duodenum, or intestines. test-meal showed 


some hypochlorhydria and some excess of mucus. Three 
specimens of stool were examined for the presence of occult 
blood, the results being negative. In view of these nega- 
tive findings he was seen by Dr. E. N. Snowden, who 
stated: ‘There is a definite psychological element in 
this case, which the patient himself recognises. It is 
evident that the patient’s appreciation of the pain is 
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increased by concentration upon the fact. He has been 
persistently over-working for years and he has had an 
anxiety about his wife, of whom he is fond.” 

Post mortem.—The patient returned to Dr. Balfour, who 
wrote three months later to say that soon after returning 
home jaundice and ascites had developed, that the patient 
had died and the post-mortem examination showed the 
presence of a carcinoma which appeared to have started 
in the body of the pancreas. 


CasE 2.—Male, aged 56, was admitted to St. Bartho- 
lomew’s Hospital under my care, complaining of pain in 
the back. 

Past history —He had had an appendicectomy’ with 
drainage seven years before, the appendix being gangrenous. 
He suffered six years ago from melena, and was not well 
for six months. 

History of the present condition.—Three months pre- 
viously he became constipated and started using purga- 
tives. At the same time attacks of pain began. These 
would occur at any time of the day or night, lasting about 
three hours, and might spread to the back. A soreness 
over the epigastrium occasionally persisted after the pain 
had disappeared. Sometimes the pain became very 
severe, causing him to walk about, even to roll on the 
bed, and cry out. There was no vomiting. The pain 
had been continuous, “ cutting” in character, and with- 
out relation to food. It was sometimes relieved after 
having the bowels open. It had occasionally been worse 
in the back, but might be felt at any part of the abdomen 
at the level of the umbilicus. 

n examination there were no abnormal physical signs, 
except a little tenderness in the right upper quadrant 
of the abdomen. The Wassermann reaction was negative. 
The urine was normal. There was no radiographical 
evidence of a renal lesion, and Uroselectan was excreted 
normally. Radiograms of the gastro-intestinal tract 
showed no evidence of disease of the stomach, duodenum, 
or intestine, but there was some gastro-duodenal irrita- 
bility. The stools contained no occult blood in three 
specimens. 

In view of the fact that the patient’s pain was so similar 
to that suffered by Case 1, and because his tendency to 
sit hunched forward in bed was almost identical, special 
attention was paid to the pancreas. The urinary diastase 
was 8 units. A wet film of the stools showed occasional 
muscle-fibres, all being partially digested, and no fat 
globules or fatty acid crystals were seen. Chemical 
estimation of the fecal fat gave the following results : 
The total fat in the feces was 42-5 per cent., this being 
made up of 20-3 per cent. split fat and 22-2 per cent. 
neutral unsplit fat—i.e., of the total fecal fat, 47-7 per 
cent. was split and 52-3 per cent. was unsplit. These 
figures prove that the total fat content was considerably 
increased and that splitting was deficient. 

Laparotomy.—On this evidence an exploratory laparo- 
tomy was urged. This was done by Mr. T. B. Hume, who 
found a carcinoma of the body of the pancreas. He 
stated that this would have been operable had it not been 
for the fact that a secondary deposit was present in the 
liver and another in the stomach. 


Case 3.—A man aged 62, a commercial traveller, 
complained of very severe pain in the abdomen, so severe 
as to make him “‘ want to give up.” 

History.—The onset of the pain was two years ago 
and had been gradual, and from its start it had been 
practically continuous. At first it was a “ bearing down” 
sensation which was increased while standing up. It was 
felt at first just below the umbilicus, and at the time of 
examination it was most pronounced across the upper 
part of the abdomen, on each side of the spine and below 
the scapule. It was not affected by food, by movement 
of the bowels, or by the passage of urine. It was increased 
on straightening out after bending down and was parti- 
cularly severe when he was in bed; he would have to 
sit on the edge of his bed periodically for relief, and, in 
fact, found that he was most comfortable sitting. He 
drew special attention to a girdle pain which he described 
as being like a steel band around his lower chest. There 
was no vomiting or nausea, but his appetite had recently 
been less good. The bowels had been regular during the 
first part of his illness and had become slightly consti- 
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pated. There was no history of jaundice or dysphagia. 
He had lost 5 st. in weight during the two years of illness. 

On examination his tongue was coated; there was no 
abnormality to be discovered in the chest. The abdomen 
was tender over its upper half but no tumour was 
palpable. Examination under the anesthetic at the 
subsequent operation did not enable any tumour to be felt. 

Loewy’s test was negative. The diastase showed 5 units. 
The blood-sugar curve was mildly diabetic in type, the 
half-hour figures in milligrammes per 100 c.cm. being as 
follows : before dextrose 102, then at half-hourly intervals 
135, 192, 205, and 208, some glycosuria being present 
at 1, 14, and 2 hours after dextrose. Examination of the 
feces showed microscopically an increase in partially 
digested muscle-fibres; no starch granules were seen, 
many fatty acid crystals and very many soap plaques 
were present. The fat estimation showed 12-3 per cent. 
split fat and 21-1 per cent. of neutral unsplit fat in the 
dried feces, the total fat figure being 33-4 per cent.— 
i.e., of the fecal fat 39-8 per cent. was split and 63-2 per 
cent. was unsplit, thus showing gross deficiency in the 
fat-splitting powers. 

Laparotomy.—On this evidence, which strongly sup- 
ported the clinical story, laparotomy was done by Mr. 
Girling Ball. He found a primary growth at the junction 
of the head and neck of the pancreas with secondary 
deposits in the tail, which was 6 in. long and was mobile ; 
the head of the pancreas was nodular, but not enlarged 
or hard, Secondary deposits were diffusely spread over 
the surface of the liver, the adjacent peritoneum, and 
extended up on to the diaphragmatic peritoneum of both 
sides, being specially numerous on the left side. 

CONCLUSIONS 

These three cases prove that carcinoma of the 
pancreas may, for a period up to two years, have as 
its only clinical manifestation severe pain. The 
characteristics of the pain enable this to be used, 
even in the absence of definite physical signs, as the 
means of diagnosing the presence of the growth. 

The chief characteristics of the pain are as follows. 
It is constant, deep-seated in the abdomen, and may 
radiate through to the back. It is likely to suggest 
either disease of the vertebrae or disease affecting 
the sensory roots of the spinal cord. A girdle sensa- 
tion may be present. The pain has no relation to 
food but has some effect on posture, a huddled, bent, 
sitting posture being that in which ease is chiefly 
obtained. The absence of definite physical signs and 
of positive radiographic findings is likely to lead to 
the conclusion that the pain is not founded upon an 
organic basis. 

When suspicion has been directed towards the 
pancreas as being the possible source of symptoms, 
two types of investigation are likely to give con- 
firmatory help. First, the fat content of the stools, 
with particular reference to the percentage of unsplit 
fat present, should be investigated. Secondly, the 
presence of glycosuria or any abnormality of the 
blood-sugar curve should be noted. Case 2 seemed 
to prove that an earlier diagnosis might have allowed 
a complete removal of the growth, which was appa- 
rently perfectly mobile. It is probable that the severe 
characteristic pain indicates the presence of the 
primary lesion rather than of the secondary deposits, 
for the pain was present in Case 3 for as long as 
two years before an exploratory laparotomy was 
done. It is hard to believe that secondary deposits 
could have been present for this length of time, the 
patient remaining in sufficiently good health to be 
able to do his work as a commercial traveller. It 
is my impression that should pain of this type be 
present, even in the absence of deficiency in fat- 
splitting, or of changes in the blood-sugar, an explora- 
tory laparotomy should be done with the particular 
object of examining the pancreas. 


(References at foot of next page) 
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A CASE OF 
ENLARGED PROSTATE ASSOCIATED 
WITH MAMMARY CARCINOMA 


By Haroxtp Burrows, C.B.E., F.R.C.S. Eng. 


(From the Research Institute of the Royal Cancer Hospital 
(Free), London) 


To-pay it is recognised that the structure and 
functions of the mamma and prostate are largely 
controlled by the so-called sex hormones. The 
preparation of some of these hormones as pure 
crystalline compounds has facilitated experimenta- 
tion on animals under exact conditions. The purpose 
of this paper is to set out some of the results of experi- 
mental work in this field, and to consider whether 
they may be applicable in any way to human patho- 
logy as illustrated by a particular case. 


EFFECTS OF (STRIN* ON THE MAMMA 


Pioneer work by Loeb and Lathrop, who used 
inbred strains of mice in which mammary cancer 
appeared spontaneously in a large proportion of the 
females, showed that removal of the ovaries before 
the age of 5 months almost entirely prevented the 
subsequent appearance of cancer. Cori later found 
that in a strain of mice highly susceptible to spon- 
taneous cancer of the breast the ultimate incidence 
of cancer could be reduced to nil by spaying the mice 
before they were 22 days’ old. W. S. Murray con- 
firmed this observation and made additional experi- 
ments. Using a strain of mice in which cancer of 
the breast occurs with great frequency among the 
females, he castrated a number of the males and 
grafted into them the ovaries of sisters. The eventual 
incidence of mammary cancer in these males was 
7 per cent., whereas mammary cancer in untreated 
male mice of any strain is very rare. de Jongh and 
Korteweg also have caused mammary cancer in male 
mice by this interesting method; in their experi- 
ments, of 63 males bearing transplanted ovaries, 
mammary cancer has developed in 17 (Korteweg). 

Goormaghtigh and Amerlinck carried the matter 
a stage further when they demonstrated that cystic 
mastopathy and even mammary cancer (one case) 
might be induced in mice by repeated subcutaneous 
injections of liquor folliculi derived from the sow’s 
ovary. In 1929 Doisy, Veler, and Thayer and also 
Butenandt were able to isolate wstrone in a 
crystalline form from the urine of pregnant women ; 
and using this pure compound and compounds 
closely allied to it, many experimenters have brought 
about in mice the mammary changes described by 
Goormaghtigh and Amerlinck. Lacassagne* was 
the first to prove that mammary cancer could be 
caused in male mice by subjecting them to repeated 
dosage with oestrone in a pure form, and his results 
have been confirmed by others (Burrows,* Bonser, 
Gardner et al.). The foregoing experiments have 


* For brevity the term cestrin is used in this paper to include 
cestrone and several allied cestrogenic compounds. 
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shown beyond a doubt (1) that cstrin can cause 
cancer of the breast in male mice which otherwise 
would remain free from this kind of neoplasia, and 
(2) that removal of the chief source of cstrin— 
namely, the ovary—in early life will prevent the 
occurrence of mammary cancer in female mice that 
otherwise would be affected with this lesion. 


EFFECTS OF @STRIN ON THE PROSTATE 


Lacassagne found that estrin, when given to mice 
repeatedly by subcutaneous injection, caused a 
metaplasia in the so-called “anterior lobe of the 
prostate,’”’ and de Jongh observed in castrated male 
mice treated by daily subcutaneous injections of 
estrin for 20 days, a stratified epithelium replacing 
columnar at the orifice of the ducts of the prostate 
and seminal vesicle—a level at which stratified 
epithelium never normally occurs. Burrows and 
Kennaway confirmed Lacassagne’s results and 
Burrows ® later called attention to the fact that the 
so-called anterior lobe of the mouse’s prostate is in 
fact the coagulating gland which was first described 
and differentiated from the prostate by Walker who 
was unable to identify a similar organ in man. 
Burrows also showed that the prostate gland itself 
reacts in mice to cstrin in a manner comparable 
with that of the coagulating gland, though not so 
readily. The changes occur in three stages—namely, 
(1) arrest of secretion, (2) hyperplasia of epithelium 
and fibromuscular stroma, and (3) epithelial meta- 
plasia, the secretory cells becoming replaced by a 
squamous stratified epithelium. These changes do 
not affect the prostate uniformly but can be seen 
earliest as a rule in the ducts near the urethral orifices 
from which focus they spread by degrees towards the 
more distal parts of the parenchyma. This irregular 
distribution and partial limitation of effects has 
appeared to Burrows? to have its counterpart in the 
enlarged prostate of man. As Sir Cuthbert Wallace 
pointed out, the operation of suprapubic prosta- 
tectomy is an enucleation of adenomatous masses 
from within a capsule formed of compressed prostatic 
tissue. When comparing the conditions produced 
in the prostate of the mouse by the administration 
of estrin with the enlarged prostate of man it will 
be noted that although squamous stratified epithelium 
is frequently seen in the former it is not usual in the 
latter. Yet its occasional presence in man has 
been recorded by numerous pathologists since it 
was first reported by Thiersch in 1865. Its relative 
infrequency in man as compared with the mouse 
may perhaps be attributable to a difference in the 
comparative anatomy of mice and men. In man the 
prostate is confined within the muscular apparatus 
of micturition, and consequently an enlargement of 
the gland may at an early stage cause difficulty 
in urination. In the mouse, on the other hand, the 
prostate lies outside the musculature of the bladder 
and urethra and hence is not in a position to cause 
urinary obstruction. It seems possible that in man 
the earlier proliferative changes in the prostate may 
be sufficient in themselves to cause the serious 
disturbances of health commonly associated with 
prostatic enlargements. 

There is some direct evidence that the human 
prostate reacts to estrogenic compounds in a manner 
comparable with that of the mouse. Many years 
ago Aschoff demonstrated the presence of squamous 
stratified epithelium in the prostatic utricle, prostate, 
and peri-urethral glands of the new-born child. 
He showed further that these changes, including the 
general prostatic enlargement which accompanied 
them, speedily disappeared after birth. It is now 
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known that the unborn child is subjected to a high 
concentration of westrin derived from the placenta, 
and it seems probable that the changes which occur 
in the prostate before and after birth may be attribut- 
able to coincident changes in the cestrin content of the 
foetal blood. The return to normality of the baby’s 
prostate shortly after birth may perhaps be attributed 
to a cessation of the copious supply of cestrin. 
de Jongh and Burrows® have shown that in rats 
and mice the changes induced in the prostate by 
estrin are reversible; after the supply of cestrin 
has been stopped, even though the stage of kera- 
tinisation has been reached, the epithelium will 
resume its normal structure and function. 

The immediate source of hormone disturbance in 
cases of prostatic enlargement.—The potent influence 
of the testis on the accessory genital glands was shown 
by John Hunter; and when seeking the cause of 
prostatic enlargement in man suspicion is at once 








FIG. 1.—Section of right axillary lymph gland showing meta- 

stasis from mammary carcinoma. (x 600.) This and all 
the following illustrations except Fig. 4 are from tissues of 
the patient referred to in the text. 


directed to the testis. Two groups of experimental 
results call for mention in this connexion. First, 
David and his collaborators have shown that a 
testicular extract (hombreol) is able to prevent 
estrin from causing metaplasia in the accessory 
genital organs, including the prostate. A similar 
defensive action is possessed by certain pure chemical 
compounds—e.g., testosterone, androsterone, and 
some allied compounds (Zuckerman and Parkes, 
Korenchevsky and Dennison, Zuckerman). Secondly, 
it has been shown that males produce cstrin which 
can be extracted from the testis itself (Laqueur), in 
which organ it appears to be produced (Zondek). 
From these facts it seems possible that enlargement of 
the prostate in man may be, in part at least, the 
consequence of an excessive supply of cestrin or an 
insufficient supply of hormones of the testosterone 
group. Further, it would appear possible that 
castration might be a remedial measure, seeing 
that the histological changes induced in the prostate 
by cestrin are reversible. In 1895 White was able to 
collect 111 cases in which double castration had been 
performed for the relief of enlarged prostate in man. 
These operations, performed by different surgeons 
in various parts of the world, were followed by a 
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reduction in the size of the prostate in 87 per cent. 
of the cases, results which strengthen the view that 
the testis plays an important part in causing prostatic 
enlargement. 







































































FIG. 2.— Prostate Note exuberant formation of new ducts 


( x 120) 


EFFECT OF C&STRIN ON THE APPENDIX TESTIS (SESSILE 
HYDATID OF MORGAGNI) 


In male mice submitted to prolonged dosage with 
ceestrin, cysts have been occasionally observed 
adjacent to the epididymis and vas deferens 
(Burrows ‘). These cysts,*which are lined by a 
squamous keratinising epithelium, have not been 
seen in untreated mice and are regarded as vestiges 
of the testicular end of Miiller’s duct brought into 
evidence by the specific effect upon them of cestrin 


(Fig. 4). If this explanation be correct, and if in 
fact the enlarged prostate of old men is the 


consequence of an unbalanced production of cestrin, 
then one might expect to find some histological change 
in the appendix testis in these cases ; and the change 
to be expected would include an epithelial metaplasia, 
the normal single layer of cuboidal or columnar cells 
of this structure being converted into a stratified 






























































FIG. 3.— From same section as Fig. 2. (x 345.) 






keratinising epithelium. It was determined to make 
a systematic investigation of this point. Only the 
material from a single case of enlarged prostate has 
been available hitherto ; and whether as a coincidence 
or as a verification of the supposition mentioned above, 
a structure, approximately 2-5mm. in_ length, 
consisting largely of stratified squamous epithelium 
is present in this case in the region of the appendix 
testis (Fig. 5). 
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BRIEF CLINICAL NOTE 


The patient, aged 79, was sent to the Royal Cancer 
Hospital (Free) by Dr. John Stevens and was admitted 
under the care of Mr. C. E. Shattock on May 4th, 1936, 
with retention of urine. He had suffered from increasing 
frequency and difficulty of micturition for several years. 
He also had a right-sided 
mammary carcinoma and 
pulmonary tuberculosis. The 
retention of urine was caused 
by an _ enlarged prostate. 
The  patient’s blood-urea 
on admission was 114 mg. 
per 100 c.cm. Suprapubic 
cystotomy was performed 
under a local anesthetic, 
and a Steinach II. ligature 
was applied bilaterally. 
The mammary carcinoma was 
treated by radiation. The 
patient became comatose and 
died on July 5th, 1936. 

Observations on post-mortem 
material. — (1) Histological 
sections show a carcinoma 
of the right mamma with 
metastasis in the axillary 
lymphatic glands (Fig. 1). 
(2) The prostate is consider- 
ably enlarged by a general 
increase of the fibromuscular 
stroma, a few circumscribed 
adenomata, and a prolifera- 
tion of the parenchyma with 
cystic dilatation of the ducts 
in some places. A copious 
FIG. 4.—Keratinised cyst at- © development of new glandular 

tached to tall of epididymis a3) “2, be “ge (Fige. 2 

mS mouse Ssubmined tO anc . 10ugh hy perplasia 

— =e ie ~! 4d of the glandular epithelium 

cyst, filled with keratinised is present here and there in the 

debris, lies to the right. fully developed parenchyma 

(x 90.) it is not pronounced nor 

universally distributed. (3) 
Sections through the testis and epididymis show the 
remains of the ligature which had been applied to the 
vasa efferentia testis at the time of the operation. They 
also show that Leydig tissue is very scanty and that there 
is no spermatogenesis. The cells of the seminal epithelium 
have large nuclei and their cytoplasm is filled with droplets 
of varying size (Fig. 6). In the region of the appendix 








FIG. 5.—Structure consisting of squamous stratified epithelium, 
and lying between the epididymis and testis. (x 90.) 


testis is a structure consisting of squamous, stratified 
epithelium in which prickle cells are conspicuous (Fig. 4). 
It seems possible that this structure is a Miillerian vestige 
brought to view by the specific action of cstrin. 


DISCUSSION 


The case seems interesting enough to record because 
of the simultaneous presence of three separate 
lesions, each of which might be attributable to the 
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effect of westrin. Of this etiology there is of course 
no proof. Enlargement of the prostate is a common 
condition in old men, and its presence conjointly 
with mammary cancer in a man of 79 requires no 
assumption of a common cause. The presence of 
stratified epithelium in the neighbourhood of the 
testicular appendix is curious, but there is no certainty 
that it represents a metaplasia of the appendix testis 
or that it has arisen in this structure. It might 
possibly be some unexplained consequence of the 
application of the ligature to the vasa efferentia 
testis. The problem itself, as displayed in the case 
record, can be solved only by further inquiry. It 
remains for the future to show what abnormalities, 
if any, are commonly present in the mamma and the 
appendix testis of patients with enlargements of the 





FIG. 6.—Seminal tuoule showing absence of spermatogenesis. 
nas cells are filled with droplets of various sizes. 
x ‘ 


prostate ; and it is in the hope of stimulating such 
inquiry that the present paper has been written. 

In any such inquiry it has to be borne in mind that, 
although a sufficiency of so-called male hormone will 
protect the prostate and Miillerian vestiges against 
the pathological effects of cstrin, it will not protect 
the mamma in the same way. Gynecomastia and 
hyperplasia of the mammary ducts may be seen in 
mice which have been given both androsterone and 
estrin ; indeed Selye, McEuen, and Collip have found 
that testosterone alone, administered to immature 
male rats, induces gynecomastia and mammary 
secretion. Thus it would appear that while carcinoma 
of the mamma in the male possibly might be attri- 
buted solely to the excessive action of cestrin, enlarge- 
ment of the prostate, though attributable also 
to the action of estrin, would only come about in the 
presence of a simultaneous relative deficiency of 
so-called male hormone—a deficiency which is not 
likely to occur until after middle life. 


SUMMARY 


1. Experiments on mice have shown that in some 
circumstances cestrin can cause mammary cancer 
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in the male; and they have shown that cestrin 
produces in the prostate changes regarded as compar- 
able with those of the enlarged prostate of men. 
Cstrin also brings into evidence near the epididymis 
in mice structures lined by a squamous keratinising 
epithelium and thought to represent relics of the 
testicular end of Miller’s duct. 

2. The case is briefly described of a patient who had 
(a) 4a mammary cancer, (b) an enlarged prostate, and 
(c) a structure lying between the testis and epididymis 
in the region of the appendix testis, consisting largely 
of squamous, stratified epithelium, and perhaps 
representing the testicular end of Miller’s duct 
which has undergone metaplasia through the action 
of cstrin. 

It is a pleasure to acknowledge my indebtedness to 
Mr. Shattock for permission to publish the notes on this 
case, and to Dr. L. M. Hawksley and Dr. C. C. Bryson 
for collecting and supplying the histological material 
and for help in other ways. 
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SIncE the original description of anorexia nervosa 
by Laségue! and Gull? independently, the psycho- 
pathological basis of the disorder has been generally 
acknowledged. Nevertheless due weight has not 
always been given to mental factors in its diagnosis 
and treatment. Laségue called the condition ‘ hys- 
terical anorexia,” and the patients by their obstinacy, 
obvious enjoyment of being the centre of attention, 
‘belle indifference ’’ towards their symptoms, and 
phenomenal activity even, as Allbutt* remarked, 
when emaciation is well advanced, certainly lend 
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support to this view. At any rate a morbid mental 
state is present and Ryle * has recently condemned 
all forms of treatment which overlook this. For 
psychological diseases need psychological treatment, 
and it seems reasonable to suggest that cases 
presenting the classical symptom-triad of anorexia, 
emaciation, and amenorrhea, together with the 
characteristic mental background, should be handed 
over to the medical psychologist as soon as possible 
organic causes have been excluded. In order to fore- 
stall a dangerous degree of emaciation the physical 
overhaul should be accomplished as expeditiously as 
possible. The psychotherapeutic weapons of choice 
appear to be suggestion and persuasion, since analysis, 
except in a superficial sense, is put out of court by 
the necessity for obtaining quick results. 

Current methods of treatment may be considered 
from this angle. Most generally employed and prob- 
ably most successful is the time-honoured separation 
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The patient’s weight chart. She was hypnotised on July 14th, 
and on the other fourteen days shown 


of the patient from her parents. As Gillespie © says, 
she is isolated from visits and ‘‘a reliable nurse is 
placed in charge with instructions to see that every 
feed is completely consumed.” Simple explanations 
are usually given to both parents and patient, who is 
made to realise that her case is thoroughly understood 
by the physician, whose personality and prestige, 
together with a suitably impressive milieu, combine 
to make a strong suggestion of cure. It is interesting 
in this connexion to recall that Deniau * in 1883 
related how the great Charcot once commanded a 
girl ‘en danger de mourir d’inanition ”’ to eat, which 
she did and recovered. Other methods of treatment, 
such as dieting with periodic fast-days and insulin 
(Allison and Picton Davies 7) and administration of 
thyroid (Levi *), are open to some criticism. 

If it be true that these methods owe what success 
they obtain to suggestion and persuasion overtly 
or covertly conveyed, then a fortiori a strong case is 
made for the employment of hypnotism, the most 
powerful known method of suggestion. Enthusiastic 
hypnotists have treated almost every known nervous 
disorder by hypnosis at some time or another, but 
I can find no reference to the treatment of anorexia 
nervosa in this way, although reports of cases by 
Tarrius * and Bérillon ‘° in the *‘ Revue de lhypno- 
tisme ’’ of 1909 are unfortunately not extant in this 
country. The present case is interesting by virtue 
of the foregoing remarks. 

THE CASE 

The patient is a girl of 16. About May, 1935, when 
her weight was 7 st. 5 lb. she began gradually to lose her 
appetite, gave up eating breakfast, and by degrees cut 
out fats, milk, and meat from her diet. Her menses, 
which had started in August, 1934, ceased. In January, 
1936, there was vomiting immediately after every meal, 
but in spite of this she remained active and felt well. 

On March 25th, 1936, she was admitted to the West 
London Hospital, and her weight on admission was 
5 st. 9 lb. The tongue was clean and nothing was found in 
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the abdomen. Pulse average 80. Seen 96°- 98° ¥. 
Blood pressure 110/60. Basal metabolic rate: minus 
42 per cent. Fasting blood-sugar 0-08 g. per 100 c.cm. 
Feces : no occult blood present. A barium meal showed 
dilatation and ileus of the third part of the duodenum. 
A fractional test-meal showed the climbing type of curve, 
with starch still present after two hours. Treatment was 
by rest, glucose, and insulin, 5 units twice daily. She was 
discharged on May 14th weighing 5 st. 8 lb. 

She began to attend the West End Hospital for Nervous 
Diseases on June 17th, refused to be admitted, and was 
referred to the psychiatric department on July 14th. By 
this time she was pale, lahguid, weak, and emaciated, 
and had severe constipation. Although her diet now 
consisted of only two slices of bread and a cup of tea per 
diem, she obstinately maintained that she felt well, dis- 
played a “belle indifference”’ towards her symptoms, 
and performed her ordinary daily activities quite cheer- 
fully. Treatment by hypnosis at weekly intervals was 
instituted, and simple suggestions about eating more, 
improvement in appetite, and regular actions of the bowels 
were given in the hypnotic state. Emphasis was placed 
particularly on those foods which she disliked. Never- 
theless her weight fell from 4 st. 9$ lb. on July 16th to 
4 st. 34 lb. on July 30th, when she was so weak that she 
could hardly walk and had fallen downstairs. 

Renewed attempts were made to persuade her to enter 
hospital but she declared that she felt and was eating 
better. She was directed to remain in bed at home until 
midday, which was the maximum she would concede, and 
hypnotic treatment was continued. Gradually her 
appetite improved, she ate more, vomiting ceased, con- 
stipation vanished, and she became stronger and put on 
weight. Marmite and Blaud’s pill grs. 30 thrice daily 
were prescribed to stimulate hemopoiesis» In the two 
months from August 6th to Oct. 6th she gained exactly 
2 st. in weight (see Chart). Her weight on Oct. 27th 
was 6 st. 8 lb. 

In the course of treatment the following facts were 
brought to light. She is normally affectionate towards 
her parents and younger sister, and there is no disharmony 
at home. The mother, who accompanied her to the 
hospital on several occasions, is a sensible, ordinary type, 
concerned, but not to the point of fussiness, about her 
daughter’s health. The patient says that her father is 
inclined to be quick-tempered, in which respect she 
resembles him, especially towards her mother. She has 
had two girl friends but has as yet no interest in the 
opposite sex. 

Her childhood was normal and she left school at the 
age of 144. Shortly afterwards she became apprenticed 
to a suburban drapery business, where she worked long 
hours for low wages and food which she found unappe- 
tising. Here the head buyer was officious, watching her 
movements closely and never letting her rest for a minute. 
Then she lost her best girl friend, who left the district, 
and shortly afterwards began to go off her food. Her 
mother’s well-meaning efforts to persuade her to eat more 
were met by increasingly stubborn refusals and outbursts 
of bad temper, a vicious circle which culminated in 
September, 1935, when she resigned her position at the 
shop, with her parents’ concurrence. At Christmas her 
other girl friend was accidently burned to death. 


SUMMARY 


(1) An early diagnosis of anorexia nervosa, which 
depends on rapid exclusion of organic disease and 
recognition of the characteristic mental picture, 
should be at once followed by appropriate treat- 
ment. (2) In the case cited hypnotic suggestion 
achieved a rapid recovery, without necessity for 
removal to hospital or separation from parents. 
(3) In this case it is doubtful whether the unconscious 
motive of revolt against the authority of the parents 
was operative, for an uncongenial occupation, an 
unappetising cuisine, and the loss of two friends were 
more obvious factors. Criticism on the ground that 
duodenal obstruction was present and caused the 
symptoms is met by pointing out the successful issue 
brought about by psychotherapy. 
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I am indebted | to — G. Konstam for permission to 
publish notes on the patient’s condition while at the 
West London Hospital. 
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INTENSIVE OXYGENATION IN A CASE 
OF ACUTE EMPHYSEMATOUS (GAS) 
GANGRENE 


By D. M. MacKecuntrg, M.B. Glasg. 


LATE SENIOR HOUSE SURGEON, BURSLEM, HAYWOOD, AND 
TUNSTALL WAR MEMORIAL HOSPITAL 





Gas gangrene is now rare in civil surgery, but cases 
still crop up as sequels to traumatic surgery and 
road casualties. My object in reporting the follow- 
ing case is to enter a modest plea for prophylactic 
serum therapy, and to reawaken interest in the use 
of active oxygenation in the treatment of estab- 
lished cases of this serious and often fatal condition. 


A man, aged 42, was pinned underneath his motor- 
car after a collision, and was admitted to the Burslem, 
Haywood, and Tunstall War Memorial Hospital on August 
28th, 1933. He was suffering severely from shock ; there 
was a compound fracture of the upper end of the right 
radius, a penetrating wound of the antecubital fossa, and 
deep tissue lacerations extending into the muscles of the 
arm. On response to anti-shock measures he was taken 
to the theatre and, under nitrous oxide and oxygen anzs- 
thesia, the wound was resected and lavaged with flavine, 
and the radial fragments levered into position. Anti- 
tetanus serum (1500 units) and polyvalent antistrepto- 
coccal serum (10 c.cm.) were administered by way of 
prophylaxis. 

On August 30th, forty-two hours later, the limb was 
much swollen and discoloured, and exuded a very foul 
discharge ; tissue crepitus was marked. At 2 p.m. the 
infection had entered the deltoid and amputation was 
considered. Shortly afterwards the patient became 
delirious and showed other signs of grave constitutional 
upset. Blebs appeared on the limb. Owing to the rapidity 
of spread and the patient’s grave general condition opera- 
tion was deferred. At 5 P.M. crepitations had extended 
to the front and back of the chest and the radial pulse was 
absent at the wrist. Anti-gas-gangrene serum (10,000 units) 
was injected, all sutures were removed, and the arm was 
incised longitudinally. All muscle planes in the neigh- 
bourhood of the elbow were cut transversely to promote 
drainage. Oxygen was administered by subcutaneous 
and intramuscular injection at various levels and a very 
foul discharge and gas expelled. A barrier of intra- 
muscular oxygen was then made beyond the limits of 
spread—i.e., into the trapezius and latissimus dorsi 
posteriorly and the pectoral muscles anteriorly. Con- 
tinuous through-and-through hydrogen peroxide lavage 
was instituted, together with continuous oxygen via 
perforated rubber tubes in the wound depths. More anti- 
gas-gangrene serum (20,000 units) was also administered. 

At 10 p.m. the condition was stationary and at 1 a.m. 
on the 3lst there was an appreciable improvement. The 
temperature and pulse-rate had fallen and the delirium 
gone. Continuous lavage with H,O, and repeated infiltra- 
tions with O, were carried through during the night. 
At 12 noon on the 3lst guillotine amputation imme- 
diately above the elbow-joint was performed under N,O 
and O, anesthesia. The patient made an uninterrupted 
recovery. Crepitus was present until the tenth day and 
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discoloration until the fourteenth. The stump healed 
by healthy granulations. 

The case is interesting in that intensive oxygena- 
tion coupled with serum therapy not only prevented 
further spread in a well-established case of gas gan- 
grene, but restored the affected parts to such an 
extent that low amputation was possible. The 
extraordinary rapidity of spread from elbow to 
shoulder tip is an indication of the virulence of the 
infection and explains the alarming deterioration 
in the patient’s condition. While the imminent danger 
of air embolus was realised the risk seemed fully 
justified. 

I have since tried to find other records of oxygen 
treatment in bacillary gangrene. Lawson ! employed 


1 Lawson, C. B.: Brit. Jour. Surg., 1915, ii., 454. 


ees MEDICAL 
MEDICO-LEGAL SOCIETY 


At a meeting of this society held in London on 
Nov. 26th, with Mr. ArnswortH MitTcHeLL, D.Se., 
the president, in the chair, a paper on 


The Medico-Legal Institute 


was read by Dr. W. G. Barnarp. A committee 
appointed by the society, he said, had reported on 
this subject in 1925; but though general approval 
was expressed, nothing was done. Last January 
the Departmental Committee on Coroners referred 
in its report to a medico-legal institute, and recom- 
mended coroners to employ pathologists to make 
post-mortem examinations. An interim report in 
June by the Advisory Committee on the Scientific 
Investigation of Crime marked a further advance, 
since it recommended the establishment in London 
of a medico-legal institute, and outlined its functions 
and scope. 

The qualifications of specialists to give expert 
evidence in coroners’ and criminal courts, said 
Dr. Barnard, had been critically examined ; thus a 
chemist with no special training in regard to poisons 
would not be accepted as an expert on such a subject. 
Yet a medical practitioner who might never have 
examined a dead body was, in the eyes of the law, 
competent not only to perform an autopsy but also 
to give his opinion on the cause of death. Coroners 
who wished pathologists to make their post-mortem 
examinations were handicapped by the fact that 
pathologists attached to most of the medical schools 
were appointed on a whole-time basis. At present 
both pathologist and practitioner could only regard 
coroners’ post-mortem work as a side-line; there 
was also a lack of due facilities, and a chance that 
the opinion given would be based on mere naked- 
eye appearances. He contended that in all cases 
coming before coroners the examination should be 
thorough. The present system was wasteful; the 
6000 autopsies made annually in London represented 
a great wealth of pathological material, which at 
present could not be made available to the profession 
at large, and the conditions were such that medico- 
legal experts could not hand on their knowledge and 
technique. 

Describing the institute required, Dr. Barnard 
suggested that it should be somewhere between 
Euston-road and the British Museum, near the new 
University of London. It should contain one large, 
and one or two smaller, post-mortem rooms, adequate 
cooling-plant, and viewing-rooms ; also laboratories 
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the following technique: H,0, infiltration (10 vols. 
at body temperature) into the tissues above the 
gangrenous area down to the fascial sheaths of 
muscles. This is followed by treatment of the gan- 
grenous area by puncture and infiltration. He used 
a Higginson’s syringe, the drawback to this being 
a prolonged anesthesia as the superficial tissues had 
to be cut to allow the nozzle to be inserted. Eckhoff,? 
summarising a series of cases, mentions treatment 
with H,O, and with oxidising agents perman- 
ganate—but says nothing of the early infiltration of 
oxygen either in its actual gaseous or nascent state. 


©.2., 


I am indebted to Mr. Harold Hartley for the use of 
his library, and to Dr. Adam Gilchrist for permission to 
publish the case notes. 


* Eckhoff, N. L. : 
SOCIETIES 
for histology, chemistry, bacteriology, and research, 
a lecture room, a library, a store, and a museum. 
There should also be small laboratories for private 
investigations, a department of toxicology, and a 
small department of bacteriology. The bodies to 
be examined could be collected from the mortuaries 
by means of institute ambulances, and the examina- 
tions would be made as soon as possible after their 
arrival. Students would be taught in post-mortem 
room, the museum, and the lecture theatre. 

For the success of the scheme, said Dr. Barnard 
in conclusion, it was essential that the Home Office 
should coéperate. The only change would be that 
the autopsies would not be made in the mortuaries 
of the borough councils, and that the London County 
Council would make all payments for them into a 
fund, instead of through the coroners to a number of 
individuals. As regards responsibility, a good pre- 
cedent could be found in the British Postgraduate 
Medical School, where responsibility was shared by the 
Government, the University, and the County Council. 

The PresipEnt thought that in such an institute 
chemistry should be assigned a special department, 
with a standing equal to that of pathology and law. 

Sir BERNARD Spitspury fully agreed with the 
contention that expert pathologists should be 
employed by the courts. Many laymen, and some 
coroners, believed that autopsies were mere matters 
of routine, which any medical man who had had 
ordinary experience was competent to carry out— 
a serious error. In cases of suspicion especially, 
a very thorough examination was essential ; and those 
who made it should have the resources of good 
laboratories behind them. At present there were no 
facilities for training pathologists or others in medico- 
legal pathology ; those .keen on the subject were 
left to train themselves. It would be difficult to 
establish a medico-legal institute in London, but 
when once resources were available it would not be 
impossible. Still, the advance might have to be 
made step by step. If the institute were established 
in a small way first, some of the work might be done 
there, and some subsidiary work carried out at the 
better equipped borough mortuaries. 

Sir WiLLtiAM WILLCOx considered it important that 
the institute as adumbrated should not be directly 
under the Government ; evidence given in the courts 
should be absolutely free from bias. It should be 
under the University of London, rather than under 
the police department or entirely under the Home 
Office. Though the medico-legal work done in this 
country was admirable, it had all depended on 
individual effort, and was often done under great 


Ibid., 1930, xviii., 38. 
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difficulty. At the institute a well-equipped toxico- 
logical laboratory would be a great boon, and he 
agreed with the President about the importance of 
having the collaboration of expert chemists. It was 
not suggested that the central institute could carry 
out the work of the whole country, but it would 
equip special pathologists who could proceed to the 
provinces and do their work there. 

Mr. F. D. Levy thought that the scheme as set 
forth did not take enough cognisance of the legal 
side. The Bar Council and the Law Society should 
be approached, and eminent lawyers should be on the 
institute staff, to give lectures and participate in the 
work. 

Dr. A. BALDIE said it was true that for this coroners’ 

work the expert was necessary, but there was also a 
large amount of routine work that could well be 
performed by the general practitioner. His opinion 
was that most of that routine work was being done, 
and had been done in the past, very efficiently. 
’ Dr. E. R. Bowron preferred for such an institute 
the name “ scientific institute for investigating crime 
and the causes of sudden death,” and he would make 
its scope very comprehensive. It should be a place 
to which anyone who had a difficulty in these matters 
would naturally come. 

Mr. Bruce TAY Lor, as a coroner, agreed that the 
evidence of a man who seldom did an autopsy was 
not as valuable as that of one who did perhaps 300 
annually. 

Mr. D. H. Kirentn thought one of the main 
difficulties was that the two professions were shut up 
in water-tight compartments. The institute would 
have missed its purpose if it did not bring the two 
professions more into contact than they were at 
present. Judges and members of the Bar should be 
included in the scheme. And in the paper there 
was no mention of medical psychiatry and psycho- 
therapeutics. 

Dr. D. C. Norris said that one of the functions 
of the institute might be to elucidate cases of indus- 
trial poisoning. Possibly industrialists could be 
induced to contribute to its cost. 

Mr. Porter suggested that great help would be 
forthcoming if the University of London and the 
Royal Colleges of Physicians and Surgeons could 
be induced to interest themselves in the project. 
Though the University had a faculty of law it had 
no professor of forensic medicine. 


Dr. BARNARD, in reply, said that his purpose had 
been to present the problem from the point of view 
of the pathologist. He thought that if the 
authorities concerned were approached, support for 
the new institute would be forthcoming. Provided 
properly trained pathologists were employed, the 
scientific value of post-mortem examinations to the 
profession was incalculable. A number of men, 
however, were doing autopsies in medico-legal 
cases who had not been trained as pathologists and 
were apparently not aware of their own limitations. 





BRITISH ORTHOPADIC ASSOCIATION 


THE annual meeting of this association was held 
in London on Oct. 30th and 31st under the presi- 
dency of Mr. W. R. Bristow. On both mornings at 
the Royal Society of Medicine a series of short papers 
were presented, of which the following is a summary : 
ScIATIC scoLiosis: Mr. E. N. Wardle (Liverpool), 

Twenty-six patients suffering from this complaint were 
reviewed. They fell into two groups—those without and 


those with deformity. The majority of patients occupied 
the latter group. The author suggested that diminution 
in the height of the intervertebral disc between the 
5th lumbar and Ist sacral vertebra might be of importance 
in determining the occurrence of pressure on the lumbo- 
sacral cord. In all the patients complete relief had 
followed prolonged immobilisation of the spine in a 
plaster jacket applied in suspension. 

PROTRUSIO ACETABULI: Mr. John Gilmour (Newcastle). 

The author contended that protrusio acetabuli com- 
menced in early adolescence, and almost exclusively in 
the female sex about the time of menstruation. He 
argued that softening of the Y-shaped cartilage due to 
some endocrine disturbance of ossification resulted in a 
giving way before the pressure of the femoral head, with 
consequent increase in depth of the socket. He considered 
the condition analogous to separation of the upper femoral 
epiphysis in adolescence (slipped epiphysis). 

ARTHRODESIS OF THE HIP: Mr. H. J. Seddon (London). 

Nineteen patients were reported on whom an extra- 
articular arthrodesis had been performed for healed tuber- 
culous arthritis of the hip. At first a tibial graft had 
been used but the author expressed his preference for a 
broad full thickness iliac graft. Emphasis was laid on 
the advantages of operating through a large window in 
a previously applied plaster-of-Paris spica. Sound bony 
ankylosis had occurred in the large majority of patients, 
and the excellent functional results following the pro- 
cedure were demonstrated by many of the patients in 
person. 

DIAGNOSIS IN SURGICAL TUBERCULOSIS: Dr. Joseph 
Bamforth (London). 

The author outlined the manner in which a high per- 
centage of positive cultures could be obtained from 
fluids containing the tubercle bacilli—e.g., pus, synovial 
fluid—on special media. The method has the advantage 
of reliability, and the facilitation of early diagnosis for a 
statement one way or the other can be supplied in from 
2 to 3 weeks after incubation. 


SKIN DEFECTS LIMITING JOINT MOVEMENT: Sir Harold 
Gillies (London). 

Patients were demonstrated illustrating the advantages 
of different forms of skin grafts for contractures and skin 
defects around various joints. The resulting improve- 
ment in appearance and function was particularly striking 
in a patient suffering from generalised cedema of both 
lower extremities, with extensive skin ulceration. Fresh’ 
channels of lymph drainage had been established by 
grafting strips of skin from the arm to replace those taken 
from the lower abdomen and upper thigh—in this way 
opening up fresh communications between the lower 
limb and trunk lymphatic systems. 

CHRONIC BACKACHE: Mr. J. 8. Batchelor (London). 

In a review of 116 patients these fell in almost equal 
numbers into two groups: (1) mechanical backache, due 
to faulty posture, &c.; (2) that due to fibrositis, acute 
and chronic, superficial and deep. Emphasis was laid on 
the frequency with which backache caused by mechanical 
strain is complicated by the occurrence of secondary 
fibrositis. Different régimes of treatment were advocated 
for each of the two groups. For the mechanical strain 
repeated manipulation without anesthesia, followed by 
appropriate exercises, had proved more successful than 
routine manipulation under anesthesia. Acute and 
subacute fibrositis demanded adequate rest and heat in 
the early stages, followed by graduated exercise, and 
occasionally a manipulation under anesthesia to restore 
mobility. A manipulation under anesthesia was usually 
necessary as a preliminary in the treatment of chronic 
fibrositis. Relief of symptoms had been achieved in 
almost all of the patients suffering from mechanical 
strains and in about two-thirds of those suffering from 
fibrositis. 

(2DEMA OF FEET AND ANKLES: Dr. A. A. Osman (London). 

The author described an cedema of the feet and ankles, 
not associated with organic disease, which he regarded 
as a local manifestation of a generalised metabolic dis- 
turbance, clinically associated with general debility. In 
all of his patients be had found a lowering of the alkali 





reserves (acidosis). He believed the cedema to be due to 
gravity acting in the presence of a water-logged soil. 
The majority of his patients had been cured by appro- 
priate periods of rest and administration of large doses 
of alkalis, usually in the form of potassium citrate (up 
to grs. 1000 daily). 
THE SMITH-PETERSEN PIN: Mr. H. A. Brittain (Norwich). 
A consecutive series of 20 medial fractures of the neck 
of the femur were reviewed, all treated by internal fixa- 
tion after reduction, with a Smith-Petersen nail intro- 
duced over a calibrated central guide through a half-inch 
incision, under X ray control. It was claimed that the 
three main difficulties—the reduction of the fracture, the 
placing of the nail correctly both in the antero-posterior 
and lateral planes, and the selection of a nail of correct 
length—were more easily overcome by this method than 
by open procedure. It was wise to place the nail near 
the inferior and posterior margins of the femoral neck, 
since this minimised the risk of it breaking out of the 
capital fragment by adduction and external rotation of 
the limb—the position most frequently adopted by a 
patient resting in bed. Three deaths occurred—one from 
pulmonary embolus and two from causes unassociated 
with the injury. Of the remaining seventeen patients, 
union of the fracture occurred in all except two. 


TREATMENT OF FRACTURES : Mr. George Perkins (London). 
The author emphasised that a fracture was a dual 
injury—injury to the bone and injury to the soft parts. 
He made a strong plea that both should be treated con- 
comitantly by encouraging active movement and use of 
those joints not immobilised by the necessary splintage 
from the very beginning. 
GIANT-CELL TUMOURS: Mr. Roland Barnes (Manchester), 
A critical survey of 38 giant-cell tumours of long bones 
seen at the Memorial Hospital, New York. The best 
results in terms of non-recurrence and of joint function 
had been achieved by curettage and cauterisation. Treat- 
ment by irradiation alone was not advisable, since it 
usually meant that histological proof of the nature of the 
tumour was lacking, that the cartilage of neighbouring 
joints was extensively damaged, and that recurrences 
were a little more frequent. Complete excision of the 
tumour was an excellent procedure, though with a very 
limited field of application. Amputation remained as 
the treatment of choice in neglected tumours in the 
upper end of the tibia or lower end of the femur. 


On the afternoon of the 30th a demonstration of 
operations was given and a large number of patients 
illustrating end-results were shown at St. Thomas’s 
Hospital by Mr. C. Max Page and Mr. Perkins. In 
the evening the members dined together at the 
Langham Hotel. Among the guests were the presi- 
dent of the Royal College of Surgeons of England 
and Dr. Ralph Ghormley, secretary of the American 
Orthopedic Association. 





NORTH OF ENGLAND OBSTETRICAL 
AND GYNAZCOLOGIGAL SOCIETY 


At a meeting of this society held on Oct. 30th 
with the president, Dr. RutH NICHOLSON, in the 
chair, Mr. Percy Mapas (Liverpool) read a paper 
on abnormal 


Inclination of the Pelvic Brim 


as a factor in dystocia. Apart from a paper by 
Caldwell and Jacobs and a reference by Theobald in 
a recent discussion little, he said, had been published 
on the subject. Hitherto interest in the pelvic 
inclination had centred upon its anthropological 
significance or its bearing on the determination of 
the true conjugate. Lateral X ray pelvimetry and 
lower segment Cesarean operation had afforded 
opportunities for assessing the effect of abnormal 
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inclination on the mechanism of labour. There 
were two ways of estimating the inclination: (1) The 
usual way of measuring the angle between the brim 
and the horizontal plane. But this angle was modified 
by posture and took no account of the lumbar spine. 
(2) Dr. R. E. Roberts’s method of measuring the angle 
between the plane of the brim and the front of the 
body of the fifth lumbar vertebra. In the gorilla 
the pelvic brim forms nearly a right angle with the 
horizontal, the inlet facing almost directly backwards, 
but this high inclination is offset by a forward crouch 
of the lumbar spine, so that the angle between the 
brim and LV5 is reduced to about 100°, an angle 
which readily permits correspondence between the axis 
of the uterus and of the brim. It might be termed 
“obstetric’’ inclination as distinguished from 
“postural” inclination. The obstetric inclination 
varied with posture, but to a lesser extent than the 
postural. The average measure was about 130°, with 
a range of 10° to 20° with posture, full flexion of legs 
and spine reducing it to 120°. Accurate measure- 
ment was only possible by the use of X rays, but a 
guide was furnished by the inclination of the external 
conjugate to the horizontal plane and the line of the 
lumbar spine. The increased lordosis noted in many 
pregnant women was a postural compensation for the 
pelvic inclination. 

Seven cases of apparent disproportion at term presented 
two significant features. (1) Although the head was 
freely movable above the brim at the onset of labour, 
measurement of the biparietal diameter of the foetal head 
immediately after delivery showed it to be smaller in 
each case than the true conjugate of the brim. (2) There 
was an unduly high inclination of the brim. In five the 
head did not engage after some hours of labour and a 
lower segment Cesarean section was performed. In a 
sixth case the first stage of labour was prolonged to 
40 hours, while the second stage was over in 1} hours, 
the child being stillborn. In the seventh there was marked 
lateral flexion of the foetal head on the spine and a living 
child was born by natural forces after a prolonged first 
stage. In three cases small pelvic measurements were 
found in association with a relatively horizontal pelvic 
brim. In each, despite anticipation of dystocia, labour 
proceeded normally. 


The general effect of high inclination was to reduce 
the effective size of the true conjugate and to modify 
the mechanism so as to produce posterior asynclitism 
or Litzmann’s obliquity. Lateral flexion of fetal 
head upon spine was one of the ways by which com- 
pensation was established ; its effect is to restore the 
normal synclitic relation between the head and the 
plane of the brim. The main problem in these cases 
was to restore correspondence between the axes of 
uterus and brim. Theobald recommended pulling 
the uterus forwards during the pains ; Caldwell and 
Jacobs full flexion of the thighs. Smellie suggested 
something similar as long ago as 1766. A favourable 
posture spontaneously adopted by many women 
in the first stage of labour is to stand with the trunk 
leaning forward over a chair or the end of a bed, 
the arms or shoulders supporting the upper half of the 
body, the free abdomen allowing gravity to act on 
the uterus. Trial labour was invaluable in these 
cases. Mr. Malpas ended with an acknowledgment 
of help from the radiological work of Dr. Roberts and 
Dr. P. H. Whitaker. 


In the discussion which followed, Prof. D. DouGaL 
(Manchester) welcomed the explanation of certain 
cases in which the head overlapped though the pelvic 
measurements were normal.—Prof. LEYLAND 
Ropinson (Liverpool) remarked that the pelvic 
inclination was greater than normal in the small 
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round pelvis and less than normal in the flat pelvis, 
an additional reason why the former type gave the 
more trouble.—Prof. Mires Puiurrs (Sheffield) 
asked whether alterations in the pelvic inclination 
could be detected clinically—Dr. E. A. GERRARD 
(Manchester) mentioned Jona’s method in the 
estimation of relative size of head and pelvis, the 
patient being made to sit up, when an apparent 
overlap might disappear, presumably owing to a 
lessening of the pelvic inclination. 


Mr. Mapas replied that the actual angle of inclina- 
tion could only be determined by radiograms, but 
some clue might be obtained when taking the external 
conjugate, particularly when the patient had a 
straight back. 


Mr. T. N. A. JEFFCOATE (Liverpool) reported a 
case of 
Endometrioma of the Vulva 


He had only been able to find reference to six other 
cases in the literature. 


The patient, a nulliparous nurse of 45, complained of a 
small tender swelling at the posterior aspect of the right 
labium majus. This became so painful just before men- 
struation that she had to go off duty, and during the 
period there was a blood-stained discharge from the 
tumour. Her previous history was as follows: Onset of 
menstruation at 19, regular 5/30 throughout. Operation 
1931 in Athens for excision of a right Bartholin’s cyst. 
Slight pyrexia following operation, but little or no 
delay in healing. The operation was performed twelve 
days before menstruation, local anesthesia being employed. 
Curetting was not performed. A month later an abscess 
appeared under the scar and was incised. Seven further 
abscesses developing in the next six months were treated 
with fomentations. May, 1932, a further operation at 
Athens for aspiration of an inflamed swelling, tincture 
of iodine being injected at the same time. June, 1932, 
operation at Marseilles—gland and abscess excised. The 
incision was closed but suppurated and an open wound 
resulted. The patient began to menstruate two days 
after the operation. This wound never healed com- 
pletely and always bled a little before menstruation. 
The small lump appeared four months after operation : 
it was only obvious after menstruation and gradually 
disappeared in four or five days. 

The patient first consulted Mr. Jeffcoate in June, 
1936—i.e., four and a half years later, her symptoms 
baving persisted during the interval. On examination 
there was considerable scarring at the posterior aspect 
of the right labium majus and beneath this was a small 
hard tumour with a depression and reddening over it. 
The uterus was retroverted but no other pelvic abnor- 
mality was palpable. The tumour was excised and 
showed small blue cysts, one of which burst during the 
operation and discharged a small quantity of old blood. 
The incision was healed fifteen days after the operation, 
and there had been no return of symptoms. The specimen, 
removed on the seventeenth day of the menstrual cycle, 
was a roughly spherical tumour three-quarters of an inch 
in diameter, with two or three small cavities contain- 
ing blood. Microscopic examination revealed typical 
endometrium in the interval phase and presenting the 
appearances of hyperplasia. 


Mr. Jeffcoate felt sure the tumour had arisen as 
the result of implantation of endometrium. As 
curettage had never been performed the endometrioma 
must have developed from endometrial cells present 
in the menstrual blood. Most likely implantation 
had occurred immediately after the third operation, 
when the incision had broken down exposing a large 
cavity, and menstruation had occurred within a 
few days. There were previous records of implan- 
tation of endometrium from menstrual or lochial 
discharge. 
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Prof. DouGat reported a case of 
Arrhenoblastoma of the Ovary 


In June of this year he had been asked to see a 
girl of 18 with the following history :— 


Menstruation commenced at the age of 13 and continued 
every twenty-eight days with a normal four days loss 
until 164 when the periods ceased. The patient then 
noticed that her voice was becoming deeper in tone and 
that hair was appearing on the face and other parts of 
the body where it had not hitherto been present. She 
also developed acne and was treated with X rays but 
without deriving benefit. Her sella was radiographed 
but nothing abnormal found. She was a young woman 
of average stature with well-marked male secondary sex 
characters. Her face was unhealthy with acne; hair 
was present on the cheeks, upper lip, and chin. The breasts 
were flattened and atrophic, the nipples shrunken, and 
several hairs were growing on the areole.. Hair was also 
present on the front of the chest, the abdominal wall, 
and the front of the thighs and legs. The pubic hair was 
abundant and of male distribution. There was little 
subcutaneous fat and no rounded contours. The external 
genitals were small with the exception of the clitoris 
and prepuce which measured over an inch in length. 
The orifice of the vagina was extremely small, the canal 
narrow, and the body of the uterus atrophic. No definite 
tumour could be made out in the renal or hypogastric 
regions but on bimanual examination the right ovary 
was found enlarged, and it was decided to examine under 
an anesthetic, but little more information was forth- 
coming. The girl’s parents were interviewed and consent 
obtained to operate. On June 12th the abdomen was 


‘opened. The right ovary was about the size of a walnut 


and fairly firm in consistence ; it was removed. The body 
of the uterus was atrophic and the other ovary normal 
in size. 

The patient made a good recovery and had a 
normal period on July 19th. When seen on 
August 1lth her complexion was clearer and there 
was less hair on the face, chest, and abdomen. The 
breasts were larger and the clitoris smaller. By 
Oct. 28th there was further improvement. Menstrua- 
tion was now regular every 28 days, duration 6 days. 
Weight was up and the body contours becoming more 
rounded. The hair on the face had largely dis- 
appeared and that on abdomen and thighs was scantier 
and of finer texture. The breasts were now well 
developed and firm. The clitoris was little larger 
than normal and the uterus appeared to have regained 
its proper size. The voice was still deep but its tone 
was definitely higher than before the operation. 
(This point was demonstrated by gramophone records.) 
The patient was well satisfied with her progress and 
asked if she might get married. 

The ovary removed was about the size of a walnut, 
the enlargement being due to a solid tumour of softish 
consistence and olive green colour, distinct from the 
ovarian tissue proper which surrounded it in the 
form of a thin shell. The microscope showed a 
richly cellular growth with a varied appearance in 
different parts of the tumour. In some places the 
cells were arranged in cords, in others the arrange- 
ment was trabecular, in others again diffuse and 
resembling sarcoma. Sections stained with sudan III 
showed no evidence of fat. 

The arrhenoblastoma, said Prof. Dougal, is the 
masculinising tumour and like the granulosa-cell 
tumour and disgerminoma it is believed to arise 
from rests of the primitive mesenchymal cells of the 
gonad. It is usually unilateral and its malignancy 
if any is of low degree so that, in young women at 
any rate, it is not necessary to remove the uterus and 
both ovaries. It is extremely rare, only 26 cases 
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Diseases of the Air and Food Passages 


of Foreign Body Origin. By CHEVALIER JACKSON, 
A.B., M.D., Se.D., F.A.C.8., LL.D., Professor 
of Bronchoscopy and Esophagoscopy, Temple 
University ; and CHEVALIER L. Jackson, A.B., 
M.D., M.Se. (Med.), F.A.C.S., Professor of Clinical 
Bronchoscopy and Esophagoscopy, Temple Uni- 
versity. London: W. B. Saunders Co., Ltd. 1936. 
Pp. 969. 52s. 6d. 


A SENTENCE in this book may properly be quoted 
in full to explain why for so long a period the 
Chevalier Jacksons, father and son, have had some- 
thing like a monopoly of one branch of medical 
practice. They write :— 

** One of the most impressive things shown by the case 

histories of the earlier days of the bronchoscopic clinic 
is the fact that there existed in the mind of the practi- 
tioner, in regard to foreign bodies in the air passages, a 
curious misconception of the symptomatology, and no 
conception at all of the diagnosis. The reason for this 
state of affairs was that cases of foreign body had been 
placed among the curiosities of medicine, to be discovered 
at autopsy ; whereas the presence of a foreign body should 
be considered a possibility to be excluded in every patient 
with pulmonary symptoms, acute or chronic.” 
The state of affairs set out in these clear terms still 
exists in large measure. A mere glance at this book 
is enough to appreciate its size and significance ; 
a little study will reveal that the 969 pages are filled 
with details of vital importance. 

No surgical operation is so satisfactory as that for 
removal of a foreign body in the air or food passages ; 
it restores to complete health a life that would other- 
wise be lost. But while few are likely to possess the 
equipment to carry out the difficult procedures 
described, it should be within the power of most 
to learn to recognise the signs and symptoms due to a 
foreign body. Not many practitioners, for instance, 
could interpret the physical or radiographical signs 
of a vegetable foreign body ; after reading this book 
they will be in a position to make the diagnosis with 
expedition. Although the book is big, no space is 
wasted. A description of the xtiology, pathology, 
symptomatology, and treatment of foreign bodies is 
followed by a tabulation of all the objects dealt with. 
It would be difficult to think of any object that is not 
mentioned, from teeth to tonsils, nuts to needles, 
and coins to coal. 

When it is realised that the extraction of foreign 
bodies represents but a small proportion of the work 
carried out in the Jacksons’ clinic, the vastness of 








(Continued from previous page) 

having been published up to 1933. With the increas- 
ing interest in these tumours, however, it seemed 
likely that many more would appear in the literature 
before long. 

The case was discussed and some difference of 
opinion expressed as to whether or not the patient’s 
voice had changed as a result of the removal of the 
tumour. A number of speakers thought that a 
change in the voice was hardly to be expected in 
view of the largely cartilaginous structure of the 
larynx. Cases had been reported, however, with 


definite statement that the voice had altered its 
character. 


Mr. T. F. Topp (Manchester) showed a specimen of 
an early chorion epithelioma. s 
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REVIEWS AND NOTICES OF BOOKS 


their experience is apparent. Apart from the 
saving of life, valuable stores have been added to 
our knowledge of the mechanism of pathological 
processes in the lungs. Medicine owes a debt of 
gratitude to the authors. 


Statistical Methods for Research Workers 


Sixth edition. By R. A. Fisurr, Se.D., F.R.S., 

Galton Professor, University of London. LEdin- 

burgh and London: Oliver and Boyd. 1936. 

Pp. 339. 15s. 

No very extensive changes have been made in 
Prof. Fisher’s vade mecum. Perhaps the most 
important is an extension in the table of the distri- 
bution of z, for making various tests of significance, 
provided by Dr. W. E. Deming. Attention has also 
been called to a formula for the sampling error of 
values estimated by regression, and to an extended use 
of successive summation in fitting polynomials. A 
reference in the preface to a new Section 15-1 is a 
slip ; it should read Example 15-1 which appears on 
page 111. 

The statistically frail may well find the path the 
author follows too thorny for their liking, and cer- 
tainly it cannot be denied that the road winds 
upwards to the very end. But one may say (un- 
daunted by mixed metaphors) that the proof of the 
pudding lies not only in the eating but in the diner’s 
demand for more. And of that there is clearly no 
doubt, for six editions have been called for since the 
book’s first appearance in 1925. 


Recent Advances in Radiology 


Second edition. By PETER Keriry, M.D., B.Ch. 
(N.U.L.), D.M.R.E.Camb., Assistant Radiologist, 
Westminster Hospital; Radiologist, the Royal 
Hospital for Diseases of the Chest. London: 
J. and A. Churchill Ltd. 1936. Pp. 322. 15s. 


Tus member of the “ Recent Advances” series 
does not conform to the pattern on which most of 
them have been planned; it resembles rather a 
text-book on radiology. In the second edition many 
alterations have been made. The diagnostic aspect 
of radiology is more fully described, and the section 
on therapy has been omitted altogether. 

Fractures are reviewed only briefly, certain special 
sites alone being considered. Diseases of the bones 
and joints are more fully described, and the chapter 
on deformities and diseases of the skull contains 
much useful information. In the description of 
cardiac lesions the author demonstrates the value 
of radiology, but the reader is left wondering whether 
it is really possible to make a diagnosis so confidently 
on radiological findings alone. A large section of 
the book is devoted to diseases of the lungs. A curious 
error occurs on the first page of this section. The 
author notes that the side of the film away from the 
patient is less dense than the other side, and deduces 
from this that every ray passing through the chest 
is absorbed, and that every structure in the chest 
must therefore cast a shadow. The explanation 
generally accepted is that the first layer of emulsion 
absorbs a certain amount of the rays and in conse- 
quence less radiation reaches the distal layer, which 
is therefore less blackened. This would occur even 
if no tissue was interposed between the tube and 
the film. Even if every ray was absorbed, it would 
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not necessarily follow that every structure would 
cast a shadow. 

In the description of lesions of the alimentary 
tract, some statements are difficult to reconcile with 
the title of the book. For example, in discussing the 
diagnosis of ulcer of the stomach considerable impor- 
tance is still placed on the so-called indirect signs. 
The impression is conveyed that gastric stasis together 
with initial hyperperistalsis is of value in the diag- 
nosis of a gastric ulcer ; in most centres the diagnosis 
of ulcer is now made only when the crater is seen, 
and indirect signs are regarded as of little or no 
value. The statement that in many cases spasm of 
the pars pylorica and carcinoma cannot be differen- 
tiated will certainly be disputed. The author states 
that a six hours residue is evidence of a pathological 
condition, without mentioning the possibility that a 
severe headache or faintness may be the explanation 
of the stasis. 

The reproductions throughout the book are good, 
but the inexperienced reader looking at photo- 
graph 144 may be misled by the fact that the lesion 
of the upper part of the body of the stomach is 
referred to simply as an ulcer, no explanation being 
given of the resemblance to carcinoma. This is 
unfortunate in view of the fact that the book will 
be widely read by students as well as by their seniors. 
There is much useful information in this book, 
although some recent developments, such as arterio- 
graphy and tomography, are not included in it. 





Animal Micrology 
Fourth revised edition. By Micnart F. GuYER, 
Professor of Zoology in the University of Wisconsin. 
London: Cambridge University Press. 1936. 
Pp. 331. lls. 6d. 


Tuis is the fourth edition of a book which has been 
deservedly popular among beginners in microscopic 
work in America for the past thirty years. It deals 
with every aspect of microscopic technique in a 
manner suitable for those who have had little 
experience. Every step in the use of a method is 
described clearly and possible difficulties which 
beginners might encounter are anticipated in advance. 
Teachers will also find it of great assistance in so far 
as they are told the best material to use for the 
illustration of different micro-structures. The new 
edition contains an extra chapter on the recently 
developed dioxan method by which material can be 
transferred from a watery fixative to paraffin, without 
the intermediate alcohols and clearing agents, thereby 
avoiding much shrinkage and distortion. 





Dental Material, Pharmacology and Thera- 
peutics 


By Watter J. Dine, M.B., B.Ch. Aberd., 
Professor of Pharmacology and General Thera- 
peutics, School of Dental Surgery, University 
of Liverpool; and Samvurt Hattam, L.D.S. 
R.C.S. Eng., Hon. Dental Surgeon, Liverpool 
Royal Infirmary. London: Cassell and Co., Ltd. 
1936. Pp. 328. 10s. 6d. 


Tuts should prove a useful book to both students 
and practitioners. It contains all the information 
about drugs used in dentistry and their action which 
any dentist is likely to require. This is not to say 
that all the statements therein will meet with general 
approval. For example, the authors demand the 
abandonment of arsenic as a devitalising agent for 
the pulp and of turpentine as a hemostatic. Many 
practitioners still find arsenic of value, and it may be 


doubted whether, properly employed, it leads to any 
objectionable sequele. It is true that there do not 
appear to be rational grounds for the use of turpentine 
as a styptic, but none the less it often appears to be 
effective. On the other hand, liquor ferri perchloridi is 
mentioned, though with the caution that it should 
be used sparingly ; this drug should have no place 
whatever in dental practice. Useful sections are 
those on the general treatment of poisoning and on 
the Dangerous Drugs Acts as they affect the dental 
profession. 





NEW INVENTIONS 


A UNIVERSAL SPLINT 


THE usefulness of the Thomas splint is often 
minimised in practice by the fact that an extensive 
range of different sizes for varying patients must 
always be kept on hand. Often the correct size 
cannot be obtained just when it is wanted ; moreove 
these appliances are bulky ° 
things to store. These diffi- 
culties are overcome in a 
“new universal splint ’’ made 
to my suggestions. 

This is adjustable for (1) " FULLY EXPANDED 
size of ring, and (2) length. 1) 
Consequently it is universal + 
in its application as the same |: 
splint can be used for a child '} 
or a man. The ring is an + 

it 









cLos 
arrangement of two curved ~ 


flat and slotted springs made 1 
of stainless steel, which can "0 
be made larger or smaller in " 
circumference in a moment " 
and quickly fixed at any 1 
desired size. The side mem- ’ 
bers consist of steel tubes 4 
with telescopic rods, which \ 
can be lengthened by merely i 
pulling on the foot end of 
the splint and which lock 
automatically at any desired 
position, and they can be 
equally easily shortened. For 
padding on the ring Dunlopillo i 
sponge rubber is used in Hy 
ample section to fit the steel " 
spring of the ring, which can % 
be fixed thereto by a piece of . 
strapping if desired. This gives ' 
comfortable padding. It is ee | 
supplied in a ring to fit 

the largest diameter and can be cut to the size 
required. 

This appliance fills a long-felt want, since hospitals, 
ambulanee stations, &c., need now carry only small 
stocks. It is also very useful in private practice, 
and its portability should appeal to the medical 
services of the Army, Navy, and Air Force. It 
weighs only 3 Ib. and when collapsed to its smallest 
size measures 23 in. long by 64 in. ring diameter. 
I have tried it in a number of cases, both for adults 
and children, and it works perfectly. It is easy to 
manipulate, is quite rigid and strong, and provides 
all the various sizes met with in practice. 

I am indebted to the manufacturers, Messrs. 
Chas. F. Thackray Ltd., Leeds, for the able manner 
in which they have carried out my suggestions. 

A. G. Orv, F.R.C.S. Edin., 
Hon. Surgeon i/c Orthopeedics, Royal Portsmouth Hospital. 


Po we aie am 
em emeas o oe eeen 
PPP we eee aeenn @ 2 See 











a ate Core 


i 
a 





A nes ome 





cor cr ewe —~ 


aw BS 








on OS ENON 


4 
Hy 
if 


THE LANCET 





LONDON: SATURDAY, DECEMBER 5, 1936 


CHEMOTHERAPY OF STREPTOCOCCAL 
INFECTIONS 


Mx ty fourteen months have passed since the 
first announcement in this country that a specific 
remedy had been found for acute streptococcal 
infections. The original German experimental 
evidence has since been confirmed in France and 
in England, and the first English series of cases 
successfully treated with Prontosil was recorded 
in this journal on June 6th. To-day we publish a 
further clinical report by Dr. LEonaRD CoLEBROOK 
and Dr. M&ave Kenny, which extends their first 
findings and reinforces their original conclusion, 
and also a paper, in which Dr. CoLEBROOK col- 
laborates with Dr. G. H. Burris and Dr. R. A. Q. 
O’Meara, describing observations that seem at 
last to reveal how this remedy works. 


It will be remembered that although the action 
of prontosil in experimental mouse infections 
appeared on the face of it to be bactericidal, no 
sufficient action of this kind was demonstrable 
in vitro, either in plain mixtures with bacteria or 
in the presence of fresh blood with its leucocytes. 
The clue to the explanation of this contradiction 
was provided by Trtrovet, Nitti, and Bover,! 
who found that para-aminobenzenesulphonamide, 
a substance closely related to prontosil and simpler 
in constitution, was equally curative of strepto- 
coccal infection in mice, and who suggested that 
this substance is formed from prontosil in the 
body. The paper that we now publish deals with 
the resumption of in-vitro experiments in the light 
of this hypothesis—‘‘ sulphonamide,” as this sub- 
stance is more conveniently termed, being used 
in place of prontosil. Even so, purely negative 
results might have followed had ordinary methods 
been used, but what has emerged is that if an 
extremely small inoculum of streptococci is intro- 
duced, sulphonamide destroys them in blood even 
when present in so low a concentration as, for 
example, 1 in 18,000. This method of test is 
not only legitimate in this connexion but distinctly 
appropriate, since the actual number of strepto- 
cocci in the blood in septicemia is small, not often 
exceeding some hundreds per cubic centimetre. 
Sulphonamide is therefore capable of destroying 
streptococci in blood, provided their numbers are 
small, even in extreme dilutions such as are 
produced by medication in vivo, although con- 
centrations over a hundred times greater are 
powerless to attack undiluted culture under the 
most favourable in-vitro conditions. Whether so 
great a degree of dependence for bactericidal effect 
on the numbers of bacteria concerned is a unique 
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property of this substance we do not know, 
although variations similar in effect but of lesser 
degree have been demonstrated for other germi- 
cides ; this aspect of the subject merits further 
comparative study. In any case the fact remains 
that the curative action of prontosil and sulphon- 
amide is now explained as a directly bactericidal 
one, and at a time when successive disappoint- 
ments with a score of antiseptics had led most 
people to conclude that the disinfection of the 
blood stream in septicaemia is by nature a complete 
impossibility, we can now rejoice that this result 
has been unmistakably secured. So complete a 
reversal of expectation is extraordinary ; that the 
remedy is one that can be given by the mouth, 
and may conceivably be found to act sufficiently 
when given only in this way, instead of by some 
troublesome parenteral route, is almost more 
remarkable still. 

The fresh clinical evidence is as conclusive as it 
could be, to the extent that every one of the 
26 treated cases of puerperal sepsis recovered, 
including 6 with septicemia. To the very hearten- 
ing conclusion suggested by these results there is 
the possible objection that a natural decline 
in the mortality of this disease may be in progress. 
Of this interesting possibility the evidence is not 
conclusive, and only the most rigid sceptic would 
refuse a substantial share of the credit for this 
unbroken series of recoveries to the new treatment 
used. The actual system of medication consisted of 
giving prontosil, in doses varying with the severity 
of the illness, both intramuscularly and by the 
mouth. A further series is to be treated with 
sulphonamide, which can only be given by the 
mouth ; presumably this will be unaccompanied 
by intramuscular prontosil, since with that addi- 
tion the comparison would be inconclusive. 


Although much remains to be done in dis- 
covering the capacity and limitations of these 
remedies, it has become an imperative duty to 
employ them not only in puerperal fever, but 
also in other severe forms of streptococcal infection. 
Those who may be unprepared to accept this 
statement will perhaps go at least as far as to 
treat alternate cases, using serum either in all 
(if they still believe in it sufficiently) or only in 
the remainder. That the treatment of such cases 
has hitherto been generally fruitless is beyond 
dispute, and it is more than possible that pron- 
tosil or sulphonamide may introduce the depend- 
ability of therapeutic effect that has hitherto been 
lacking. Nor need the exploration confine itself 
to the gravely ill patient; we have yet to hear 
what these substances will do for streptococcal 
tonsillitis or scarlet fever. Another sphere not to 
be forgotten is that of prophylaxis. The parturient 
woman is not the only type of patient in whom 
streptococcal infection is to be feared within a 
period limited to days. There is usually no 
reluctance to exploit a successful new remedy ; 
the eventual tendency is rather to extend its 
application beyond the bounds of its capacity. 
Here is a field in which we may at least hope that 
those bounds have not yet been approached. 
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PREPARATION FOR AIR-RAIDS 


On p. 1355 will be found a report of a gathering 
of medical men and women met to consider their 
position in regard to attack by hostile aircraft. 
It was not a large gathering but it represented 
many shades of political thought and it was 
unanimous on one thing—the need for the medical 
profession to study the natural history of aerial 
warfare in its relation to human suffering and to 
formulate its own programme for the alleviation 
of this suffering. And the practical outcome of 
the meeting was an invitation to the British 
Medical Association to organise such an inquiry 
as a part of its service for the common weal in the 
same way as it had instituted an inquiry into the 
nutrition of the people and the proper ration for 
the maintenance of health and efficiency. The 
meeting was fully enough informed of the nature 
of the risks that would be run by an urban popula- 
tion in an attack from the air with modern equip- 
ment of high explosive, incendiary bomb, and 
poison gas to feel strongly that they should be 
studied with the same scientific precision as any 
other devastating disease. Only if this were done 
would medicine be able to take its share whether 
in prevention or treatment. 

Those of us who accept this suggestion may do 
so on two different grounds, and it is right that 
the difference should be recognised. The majority 
of those attending the meeting believed, with good 
reason, that the public does not understand the 
probable effects of attacks on great cities from the 
air; that it relies unduly on such armour as the 
gas-mask and the gas-proof room; and that the 
Government, seeking above all things the preserva- 
tion of order during emergency, is not being frank 
about the inadequacy of the provisions it can 
make in advance. Those who hold this view are 
anxious that an independent body, whose views 
carry weight, shall undertake an inquiry that will 
reveal the truth to people now in ignorance of it. 
Some of them feel that a full realisation of this 
truth would make the public more concerned to 
consider whether war is necessary and what can 
be done to get rid of its probable causes—imme- 
diate and remote. The other group who would 
like the B.M.A. to appoint a committee of investi- 
gation do so because they believe doctors to be 
vitally concerned in the management of the war 
disease, once it has broken out. A scientific body, 
they say, will find it easier than a government 
department to study all the implications of warfare 
on a civilian population. The profession, in fact, 
will become more useful to the government and 
to the people if it is better informed of the facts 
—including those not given in the official hand- 
books. Thus the proposal that ‘“ medicine should 
take its share in prevention and treatment ” means 
different things to different people. Some of us 
hope that a scientific committee could still do 
something effective in the prevention of war; 
others look upon it merely as a means of preventing 
unnecessary casualties when the war has come. 

Generally speaking, immediate measures of 
prevention are less effective than long-term policies ; 


and they do not always serve the intended purpose. 
Our grandfathers shut their windows on cold 
nights to stave off tuberculosis, and during the 
past few years we have watched the men and 
women of central Europe trying to save them- 
selves from destruction by similarly unsound means. 
In capital after capital the inhabitants have been 
persuaded to buy gas-masks and discipline their 
families against the peril of attack by neigh- 
bouring nations; and as they have gradually 
come to think this terrible danger inevitable they 
have been persuaded to tolerate greater and 
greater armaments that menace these neighbours 
in their turn. Gas-masks and defensive prepara- 
tion for aerial attack have done much to accustom 
the people of Europe to the idea that war is coming 
soon; and the fever of preparation has infected 
this country. What then is there left for medicine 
to prevent ? What is the special function of the 
medical man in these circumstances ? As a citizen 
it is presumably his duty to help in the govern- 
ment’s plan for minimising the effect of war; and 
if he really knows more than the Home Office 
does about the action of the latest gases, the 
evacuation and feeding of refugees, the safeguarding 
of water-supplies, or the quenching of fires, he 
should make his knowledge available by issuing 
reports or by other suitable means. But members 
of our profession also have another duty. By 
occupation we are extra-national; in working 
hours at least our duty is not towards any par- 
ticular country but towards mankind; and our 
pride is to discover facts and face them. To many 
this will seem a higher loyalty than that of 
citizenship—should the two conflict. The pro- 
fession, as such, owes no allegiance to governments 
or government departments, and membership of 
it obliges us to state, and act upon, the truth as 
we see it. 


MEDICAL BENEFIT FOR THE ADOLESCENT 


THE Krye’s Speech on Nov. 3rd contained an 
assurance that legislation would be introduced to 
provide medical care for young persons who had 
left school and entered employment, and it is 
anticipated that the result of the extension will 
be to bring into medical benefit some 700,000 
persons. The Insurance Acts Committee is already 
discussing with the Ministry of Health the terms 
on which medical benefit shall be provided for 
those people between school-leaving age and 
16 years. We learn that the Ministry justifies 
the suggestion of a capitation fee of less than 9s. 
on the grounds (1) that, as there will be no sickness 
benefit, there will also be no medical certification, 
(2) that the amount of medical attention required 
will be less than for the average insured person, 
the stage of childish infections having passed, and 
that of adult illness (for example, tuberculosis) not 
having been reached. The first ground seems to 
us of doubtful validity. Insured persons who 
have passed the age of 65 years do not require 
certificates, their title to sickness or disablement 
benefit having ceased, but there is no reduction 
in the capitation fee in respect of them. The 
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second ground is frankly contrary to public policy. 
Admittedly the illnesses of adult life are unlikely 
to occur, but it is precisely this period in which the 
seeds of them are laid. The transition from school 
life to industrial life is sharp. School meals being 
no longer available, alimentary errors begin to 
arise and need correction. Instead of enjoying a 
long mid-day break, two free days a week, and 
many weeks of holiday in the year, the apprentice 
may be working longer hours by day and attending 
continuation school by night with only the 
Saturday afternoon and Sunday to himself, and 
he is lucky if he gets a week’s holiday in his first 
year of employment. These new demands require 
a readjustment of body and mind, and even if 
actual illness during this period is less frequent, 
of which we should require statistical evidence, 
there must be many occasions, particularly among 
the girls, when the doctor’s help is needed. 

We understand that the Insurance Acts Committee 
will, if the Ministry persists in its proposal to cut 
the rate for adolescents, summon an emergency 
conference of local medical and panel committees. 
We hardly think it will come to that, for the 
Ministry of Health would have no support from 
the public in saving money at just that period of 
life when preventive care would have the most 
effect. Has the Minister forgotten that the National 
Insurance Act of 1911 was “an Act to provide 
for insurance against loss of health and for the 
prevention and cure of sickness ” ? 


A DIRECTORY OF WATER 


THE water-supply attracts little public attention, 
except when drought has given rise to a shortage 
of water or to a fear of shortage. There are in this 
country 1011 bodies with statutory powers, general 
or special, for supplying water, and some 1080 
companies and persons are supplying water without 
such powers. The Duke of Norro k, for instance, 
provides the town of Arundel, which lies under 
the shelter of his castle with its domestic supply. 
This and much more can be learned from the 
magnificent directory + produced by the British 
Waterworks Association which contains a com- 
prehensive survey of water resources based on 
answers to a questionnaire sent to all the bodies 
responsible for supplying it. It even includes 
information about water undertakings at such 
distant places as Capetown, Singapore, and 
Penang ; at the last-named junks and tong-kangs 
can get a thousand gallons for 80 cents, whilst 
other vessels pay $1.10. The response to inquiry 
has no doubt not been equally complete every- 
where, but one can open the book with a good 
hope of finding at least the date of establishment 
of a particular supplying body, its powers and 
limitations, the conditions and charges to house- 
holders and special users, as well as the source 
and character of the supply, whether hard or soft, 
and the means of storage and purification. The 

? British Waterworks 7% tory with Statistical Tables. “Fifth 
—. Genera] editor: G. P. Warner Terry, Barrister-at-Law, 

Assoc. Surv. Inst., F ny assistant editor: Leonard W. F: 


Millis, B.Sc. (Econ.), F.S. g. British Waterworks Association, 
in coéperation with the Ministry of Health. 1936. Pp. 734. £1 1s. 


A DIRECTORY OF WATER 


(pec. 5, 1936 1341 
practice of water undertakings in charging for 
non-domestic supplies varies. In many places 
pharmacists are charged extra, in some cases 
specifically for bottle-washing ; in a few, surgeries 
are specially rated. Varying rates are charged for 
horses and cattle per head, whilst one authority 
is so astute as to increase the charge for places of 
worship by 2s. 6d. for baptistries. An emigrant to 
Auckland, New Zealand, may be relieved to find 
that he need not take his base-exchange softener 
with him since the water is of only 1-1 degrees 
temporary and 2-3 permanent hardness on Clark’s 
scale. Some informants seem to have gone astray ; 
it seems unlike ly, for instance, that Ipswich water 
contains only 22-4 grains of temporary and 6-1 of 
permanent hardness per 1000 gallons, when it 
comes from borings in the chalk. 


A new and important feature of this edition of 
the directory is the information about the chemical 
and bacteriological character of many supplies 
given in response to a questionnaire drawn up by 
the late Sir ALExaANDER Hovston and his suc- 
cessor, Lieut.-Colonel C. H. H. Harotp. Here 
Hovston’s influence is shown in the coloured 
paper chosen so that this part may be referred to 
readily. While some authorities reduce the value of 
the analytical data supplied by omitting the number 
of samples examined or the period over which 
they are collected, the mass of data is very valuable. 
It includes such things as pH value, conductivity 
(unit undefined), plumbo-solvency, cupro-solvency, 
and iron content; many authorities are to be 
congratulated on the candour with which they 
have admitted the ability of their water to 
dissolve lead. A health resort notes considerable 
variation in the character of its water from all 
sources during the year, but does not supply any 
bacteriological data although the chemical data 
suggest that the water is of fairly high purity 
except from the most doubtful of three sources. 
The water from boreholes in Colchester contains 
30 parts of chlorions per 100,000, and when 
diluted down with spring water the proportion is 
still about 21 parts. The volume should interest 
not only those whose business it is to supply 
water but all who are contemplating residence or 
industrial undertaking in districts of which they 
have little personal knowledge. Mr. W. Terry 
and his co-editor are to be congratulated on this 
monumental work ; its weight (4 lb. 7 oz.) may be 
taken as symbolical of its value. 





WE regret to learn the death at Hereford, in his 
eighty-third year, of Dr. Theodore Cash, F.R.S., 
emeritus professor of materia medica in the University 
of Aberdeen. 

Dr. E. H. Kettle, F.R.S., director of the depart- 
ment of pathology at the British Postgraduate 
Medical School, professor of pathology in London 
University, and consulting pathologist to St. Bar- 
tholomew’s Hospital, died in the early morning of 
Tuesday, Dec. Ist. 


LEAMINGTON.—The com- 
mittee of this hospital has been promised an anony- 


WARNEFORD HOSPITAL, 


mous gift of £10,000 towards the new 


maternity block 
scheme. 
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ANNOTATIONS 


CLINICAL RESEARCH AT CAMBRIDGE 


Tue plans outlined in our issue of June 27th have 
taken shape, and Cambridge has now a school of 
clinical research in active being. It is called the 
Department of Medicine and its director is Dr. John 
Ryle, the regius professor of physic. Working with 
him already are a whole-time assistant director of 
research (Dr. J. F. Brock) and four whole-time 
Elmore research students. The staff of Adden- 
brooke’s Hospital have given cordial coéperation and 
they help to complete the unit. For purposes of 
record, investigation, and following-up of cases they 
have put all the medical beds of the hospital at the 
Department’s disposal, while six beds have been set 
aside for the director and assistant director to be 
used more particularly for research. Laboratories 
have been provided and equipped in the University 
department of pathology which is near at hand, and 
the goodwill being shown by workers in other 
branches of science promises to bring about liaisons 
that will further the interests of clinical and corre- 
lative research. In the beginning now made there is 
good reason for confidence and congratulation. 


DURATION OF VOLUNTARY APNCEA IN 
THYROTOXICOSIS 


Some years ago an observant anesthetist in 
America noticed that severely thyrotoxic patients 
were unusally apt to become cyanosed under gas-and- 
oxygen anesthesia; they were intolerant of the 
slightest withdrawal of oxygen. Such patients with- 
stood thyroidectomy badly, and so often died after- 
wards that the occurrence of this cyanosis came to 
be taken as an indication for abandoning the opera- 
tion. The anesthetist also noticed that these patients 
could not hold their breath for anything like the 
normal length of time. His son, a surgeon, has since 
investigated this phenomenon systematically... With 
a stopwatch he measures the time for which a patient, 
after a little practice, can hold her breath, (a) follow- 
ing a full inspiration, and (6) following a full expira- 
tion. In general, he finds that these times are reduced 
in thyrotoxicosis, but the figures obtained in large 
series of normal people show such a wide range of 
variation ?* that a single observation on a thyro- 
toxic patient gives little indication of the extent to 
which that patient has departed from her own normal. 
The ratio of the two times, however, may be more 
significant. An index, obtained by dividing (a) by 
(b), lies in normal people between 1-8 and 2, but in 
most thyrotoxic patients at a lower level, from 1-7 
down almost to 1. It does not bear a close or direct 
relation to the basal metabolic rate or the vital 
capacity, but a rather elaborate analysis of 178 
observations on 111 patients has convinced Dr. 
Bartlett that it does reflect the severity of the thyro- 
toxicosis and the fitness of the patient to undergo 
operation. He finds it of help in deciding between 
single-stage and two-stage thyroidectomy in fairly 
severe cases which remain severe in spite of pre- 
liminary medical treatment: an index of 1-7 or over 
encourages him to perform a single operation, while 
one of 1-5 or less means that a fairly sharp 
post-operative reaction is likely even after a hemi- 





' Bartlett, W., jun.: Surg., Gyn., and Obst., November, 
1936, Ri 576. . 
* Wittich, F., and Polezak, J.: Amer. Rev. Tuberc., 1926, 
54 


* Jackson, c., and Lees, H.: Amer. Jour. Physiol., 1929, 
Ixxxvii., 654. 


thyroidectomy. After such a first-stage operation, he 
waits till the index has risen before undertaking the 
second stage. 

Dr. Bartlett has been unable to elucidate the 
physiological basis for these changes in breath-holding 
capacity, which is scarcely to be wondered at, for 
the factors involved, psychological as well as physio- 
logical, must be numerous. He has also to segregate 
a small group of thyrotoxic patients, usually those 
who in health had had some special physical training, 
whose indices lie well above 2 when they are ill and 
approach 2 again as they improve. But if the test 
is empirical, it need not on that account be without 
value: Dr. Bartlett adds it to our recognised clinical 
criteria in thyrotoxicosis, hoping thereby to assess 
more completely ‘the dissimilar facets of this 
many-sided disease.”’ It has, at least, the virtue of 
simplicity. 

HOSPITAL WAITING-LISTS 


THE publication by the Central Bureau of Hospital 
Information of a memorandum containing particulars 
of the waiting-lists of provincial hospitals raises the 
question whether the conditions differ in any consider- 
able degree from those prevailing in London. The 
accessibility of London hospitals probably in- 
creases the figures by a certain amount of duplica- 
tion, as the patient failing to gain admission at one 
hospital may go or even be sent by the family doctor 
to another and the name is not removed from the 
waiting-list of the first hospital. In addition the 
readier use of the out-patient department may 
lead to a larger number of patients being entered 
for admission for investigation, especially to hospitals 
with medical schools. The admirable out-patient 
time-table of which a new edition has just been 
issued by King Edward’s Hospital Fund greatly 
facilitates the work of the general practitioners. 
The growth of out-patient departments connected 
with the L.C.C. hospitals suggests that the issue of a 
combined time-table may soon be needed by doctors, 
especially when their patients have been in L.C.C. 
hospitals. 

It will be seen that in the provinces the status and 
prestige of the municipal hospital undoubtedly have 
to be taken into account in connexion with the 
waiting-lists of the voluntary hospitals. The memo- 
randum issued by the Bureau is suggestive on this 
point, as a most welcome departure has been taken 
from the usual procedure followed in making its 
returns by the publication of the names of the 
hospitals. | Broadly speaking the municipal hospitals 
which have been transferred to the public health 
committee are more readily recommended by the 
general practitioner and held in higher esteem by the 
patients than those still under public assistance 
committees. At the same time particulars given 
in a memorandum of this kind must be considered 
with caution as it is impossible to record all the local 
conditions. Cardiff Royal Infirmary, for example, 
has the highest number of cases per bed on the 
waiting-list. The aggregate shows an increase of 
more than 50 per cent. on the previous year. This 
was due to an appreciable extent, though the fact 
does not come within the purview of the memorandum, 
to almost continuous outbreaks of infectious disease 
which necessitated the closing of wards over con- 
siderable periods. Nevertheless the waiting-lists of 
Blackburn Royal Infirmary and the East Suffolk 
and Ipswich which suffered in the same way do not 
show any analogous increase. The figures, which 
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in al! cases relate to June 30th, show an increase 
of nearly 50 per cent. at the Leeds General Infirmary, 
although the annual report recorded that during 
1935 there had been a decrease of 164, The figures 
relating to the two general hospitals in Sheffield do 
not show any appreciable effect of the arrangement 
whereby five hundred patients may be transferred 
annually from their waiting-list to the City General 
Hospital. The memorandum records the increase 
of accommodation between 1931 and 1936, which for 
a time after it has been made, as in the case of 
Leicester Royal Infirmary, leads to a decrease but 
supply also seems to increase the demand. 

An uncertain factor in the figures is the extent to 
which they are kept up to date and the “ remarks ”’ 
show that the practice in making inquiries about the 
continuance of the patient’s need for admission 
varies a good deal in different hospitals. Fifteen 
hospitals on the list having over 200 beds supplied 
particulars of the type of cases on the waiting-lists. 
This is clearly an item in which it is difficult to secure 
uniformity of classification and that probably accounts 
for gynecological being only 3 per cent. of the total 
while under that heading Cambridge with 22 per 
eent. and Oxford with 12 per cent. are far in excess 
of all the others. Whatever doubt there may be 
about details in this memorandum its publication is 
further evidence of the concern which the authorities 
of voluntary hospitals are displaying about their 
waiting-lists. It may be true but is not useful 
to point out that the local authorities are under 
a legal obligation to provide for these patients. 
Logically a patient has as much right to a choice of 
hospital as he has to a choice of doctor. Moreover 
it is essential for his welfare that he should be able 
to go to a hospital in which he has confidence. Clearly 
means must be found by which the voluntary hospitals 
can extend and maintain their accommodation. 


AN ISLAND COMMUNITY 


Tue total population of Iceland is 114,000, nearly 
a third of the total being concentrated in Reykjavik. 
We have pointed out more than once ! the promising 
field for epidemiological study presented by such a 
natural self-contained community. The report for 
1934? has 152 closely printed pages and a 5-page 
summary in English for readers unfamiliar with 
Icelandic. The climatic conditions of the year under 
review were unstable and unfavourable, the rainfall 
being 32 per cent. above the average. Outbreaks of 
diphtheria are combated in Iceland by free immunisa- 
tion of all susceptible school-children. Schick tests 
have shown that only about 10 per cent. of children 
between the ages of 8 and 13 are Schick-negative. 
The Schick-positive reactors are immunised by two 
injections three weeks apart ; most of these children 
were given alum-toxoid, but some were given Ramon’s 
anatoxin. Re-testing of the children about a week 
after immunisation suggested that the alum-toxoid 
was more effective than Ramon’s anatoxin. There 
has of late been a considerable decline in the tubercu- 
losis death-rate ; in 1924 it was about 0-2 per cent. 
of the whole population, whereas in 1934 it was 
down to 0-14 per cent. For the first time in many 
years tuberculosis has ceased to head the list of 
causes of death. In the year under review, old age 
came first with 170 deaths, followed by tuberculosis 
of all forms with 165 deaths, cancer came third with 
148 deaths, and pneumonia fourth with 137 deaths. 
All the other causes of death in 1934 ran to two 
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figures only. Leprosy continues to decline ; in 1925 
there were 50 lepers alive, and in 1934 only 31. But 
it should be noted that in this year the diagnosis 
was made for the first time in three cases. Hydatid 
disease is also declining, and in 1934 there were only 
16 live cases, whereas the corresponding figure for 
1925 was 50. The percentage distribution of cancer 
was as follows : stomach 43-2, breast 12-2, esophagus 
6-8, uterus 4-7, other organs 33-1 per cent. Medical 
school inspection is compulsory at the beginning of 
each session, special attention being paid to the 
discovery of tuberculosis. Infant mortality was 
5-29, a little over the previous five-year average ; 
it is noteworthy that only about 10 per cent. of the 
infants did not enjoy whole or partial breast-feeding. 


TIME, SIDEREAL AND BIOLOGICAL 


Ir is often difficult to fix the proper limits of 
scientific imagination.. Most scientific writings have 
too little : there is plenty in M. du Noiiy’s book,’ and it 
is based on a wealth of carefully ascertained facts. 
It makes therefore rather unusual reading and rather 
more interesting than is common. After some 
generalities and a curious excursus into Landsteiner’s 
work on the specificity of antigens, the author gives 
a detailed personal account of the work on the rate 
of healing of wounds in which he was associated with 
Dr. Carrel, and, in less detail, Carrel’s evidence that 
senility is a function of the organism as a whole and 
that tissues are immortal if they are separated from 
the rest of the body either physically in artificial 
culture or physiologically in malignant tumours. 
His main fact is that if a child of 10 heals a wound 
of a certain size in 20 days, a man of 20 will take 
31 days, and one of 50 78 days. The sidereal time 
on which our clocks work moves as it were four times 
faster for the man of 50 than for the child, which 
corresponds with the general experience of older 
people. Hence in biology sidereal time does not 
always mean what it says any more than it now has 
its old meaning to philosophical physicists. The 
facts are of course not new: that the tissues of 
young animals grow faster than in old age has been 
a commonplace for a very long time, and if the 
author had been more of a biologist than a physicist 
he might have drawn much additional information 
from older writers such as Minot or Rubner and 
found in them much of what he has to say. As it is, 
enthusiasm replaces scholarship, and it is a lively 
rather than a profound book. 


SYNTHETIC DYES AND BLADDER TUMOUR 


THE association between the aniline dyes and the 
occurrence of bladder tumours amongst the workers 
has been recognised since 1895. Dr. G. H. Gehrmann, 
medical director to E. L. du Pont de Nemours 
and Company of Wilmington (Del.), recently opened 
a discussion on their etiological connexion.2 Bladder 
tumours, Dr. Gehrmann concluded, are caused by long 
exposure (5-25 years) even to low concentrations of 
certain nitro and amino substances which are inter- 
mediate products produced during the manufacture 
of certain dyes; he mentioned aromatic amines, 
such as aniline “a” and “b” naphthylamine, 
benzidine. The tumours may be benign or malignant, 
single or multiple. Early treatment is essential for 
success, and this implies early diagnosis which requires 
periodic cystoscopic examination. Proper methods 
of control in industry would, he felt sure, eliminate 


' Biological Time By Lecomte du Notiy at Institut 
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* Jour. Amer. Med. Assoc., Oct. 3ist, 1936, p. 1436. 
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the incidence of these. tumours. These dyes were 
originally produced only in Germany, but since the 
war they have been manufactured increasingly in 
other countries. In Great Britain manufacture is 
largely, if not entirely, confined to one big 
industrial group in which great precautions against 
exposure aie taken. This makes it unlikely that 
bladder tumours arising from exposure to dye products 
will oceur with any frequency ; but the risk is there 
and constant vigilance is required. In human beings 
the earliest signs of tumour growth appear upon the 
trigone, in experimental dogs it is rather the anterior 
wall of the bladder—in either case the most depen- 
dent surface. This suggests that the carcinogenic 
substances precipitated from the urine in the bladder 
sink to the part where the early lesions first appear. 
These observations may have important bearing upon 
cancer research. 


AMERICAN MEDICAL’ DIRECTORY 


You cannot get the best out of anything unless 
you know how it works; and the American Medical 
Directory is no exception to this rule. The new 
edition which is before us! is more than a list of 
names of physicians with their addresses; even as 
a list it is admirably complete, and so clearly printed 
that reference is easy. But it requires an intensive 
study of the directions in the contents as well as of 
the foreword before it is discovered what a veritable 
encyclopedia of personal and institutional information 
about the practice of medicine is contained between 
the covers. In the opening section’ is a history of 
medical schools in the U.S.A., the tale of hospitals 
approved for training residents, a list of medical 
libraries and journals, a list of government officers 
and of the members of special medical societies. In 
the gazetteer of doctors, grouped by States, which 
occupies 1700 pages, it is possible if you know the 
key to the abbreviations to ascertain the following 
things about every entry: full name, year of birth, 
medical college, year of graduation, year of licence, 
membership of any special society, teaching appoint- 
ment in any college; and in cities of more than 
10,000 population is added the street address, botk 
of residence and office, and the hours of consultation. 
The directory thus answers, if not completely at all 
events in good measure, the questions: Who is any 
physician, anywhere, who wants me or whom I want ? 
Who is the physician who has called me in con- 
sultation ? Who is the author of this article in my 
journal? It is no small credit to the organisation of 
the directory that its vast scope has not imperilled 
the accuracy of the smallest details. 


THEVETIN IN GOITROUS TACHYCARDIA 


THE sinus tachycardia that in greater or” less 
degree is an almost constant symptom of toxic 
goitre has been found to be uninfluenced by digitalis 
preparations ; and the same is true of other tachy- 
eardias of toxic origin—for example, those of infec- 
tions, shock, and hemorrhage. It is therefore 
interesting to have Noble and Clien’s report? that 
thevetin, a glucoside derived from the plant Thevetia 
neriifolia, whose action in many ways resembles 
that of digitalis, produces definite slowing of the 
heart in goitre. In 22 cases with simple tachycardia 
(only one with heart failure) a slowing of 12—70 beats 
per minute was obtained with doses of 3-9 cat units 





2 American Medical Directory. 1936. Fourteenth edition 
A 2 vegiter of legally qualitied physicians of the United States and 
Chicago: Press of American Medical Association. 
Poet 2487. Phas 
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of thevetin intravenously, the t tests being eneried out 
both before and after thyroidectomy. The effect, 
however, was often transient, and it is significant that 
in one severe case in which the heart-rate was 150 
the drug had no slowing effect at all, and the patient 
died in a postoperative crisis. The question here 
arises how far it is desirable to reduce tachycardia 
by such means. In toxic goitre the metabolic rate 
is usually raised, and this calls for an increased 
circulation rate—a demand that is met by an 
increased rate of beating by the heart. Another 
important consideration is that, apart from heart 
failure, rates up to about 200 do not impair circu- 
latory efficiency but increase the cardiac output.* 
To reduce a compensatory tachycardia, which is a 
response to an increased circulatory demand, may 
therefore be misguided, and after all perhaps it is 
fortunate that such an effect is not easily obtained 
with ordinary drugs in ordinary doses. Previous 
studies on thevetin *‘ suggest that while it may be 
more potent than digitalis, its toxic effects are in 
proportion. Apart therefore from the disadvantage 
to the circulation of slowing a compensatory simple 
tachycardia in this condition, there is the objection 
that the drug may directly injure the myocardium 
and so produce abnormal rhythm and varying grades 
of heart-block. 


THE SPANISH SITUATION 


ReEaveERS of the letter published in our last issue 
under the heading ‘“‘ An Ambulance in Spain” have 
asked us to give the address of the Spanish Medical 
Aid Committee which maintains the unit at Grafien. 
We are glad to state again that money or offers of 
help should be sent to this committee at 24, New 
Oxford-street, London, W.C.1. In equally serious 
need of assistance is the Scottish Ambulance Unit 
for Spain which has been in the thick of the battle 
on the Madrid front, and donations for its work will 
be gratefully received by Sir Daniel Stevenson, 
5, Cleveden-road, Glasgow. These are the only two 
bodies that have sent out ambulance units from this 
country to Spain, but medical equipment and stores 
have gone from the Catholic Bishops’ Committee 
for the Relief of Spanish Distress (38, Eccleston- 
square, 8.W.1), and it was announced last week that 
the British Red Cross Society had raised about £1150 
towards the work of the International Red Cross. 
In relation to the needs of the Spanish people such 
sums are very small, and we trust that more will 
now be done to show that this country is not entirely 
content to pass by on the other side. In a letter 
to the Relief Committee for Victims of Fascism, 
(1, Litchfield-street, W.C.2) Ralph Bates, the author, 
writes : 


“It will be hard for English people to realise what a 
Spanish winter is like. They always think of Spain as a 
warm country, whereas its winters are fiercer than any 
you would find, say, in the North of Scotland. Can you 
picture the plight of the wounded on the open plains 
around Madrid, which are as high as the summit of Snow- 
don, and which will be snow-covered at least until April ? 
The wind on this plain, coming from the ice and snow on 
the Guadarrama and Gredos mountains, is as cold as any 
Siberian east wind. . . . Bear in mind that the Spanish 
worker, even in peace time, is never able to afford leather 
boots and that he will be fighting throughout the winter 
in thin socks, and in all probability, canvas shoes.” 


Members of the Society of Friends already report a 
desperate need of clothing and of food—especially 





*Luten, D.: Amer. Heart Jour., October, 1936, p. 435. 
* Arnold, Hi. .. Middleton, W. S., and Chen, K. K.; Amer. 
Jour. Med. Sci., 1935, elxxxix., 193. . 
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of milk—among the child refugees. They are colla- 
borating with the Save the Children International 
Union in arranging for the transportation of hundreds 
of children, who were stranded in holiday camps, 
to France or to safer districts of Spain itself, and 
with more funds they would be able to distribute 
clothing and food and undertake further relief as 
may be needed when the winter grows worse. Con- 


tributions to this work may be sent to the Save the 
Children Fund, 20, Gordon-square, W.C.1, or to the 
Euston- 


Friends Service Council, Friends House, 
road. N.W.1. 


GRANTS FOR RESEARCH 


At the 274th anniversary dinner of the Royal 
Society on Monday last Mr. Neville Chamberlain as 
Chancellor of the Exchequer announced that at the 
request of the Medical Research Council he has 
consented to make a grant of £30,000 a year towards 
the establishment of an institute of chemotherapy. 
He mentioned that Government grants to univer- 
sities and colleges now amount to £2,300,000 a year 
(apart from the British Postgraduate Medical School) 
and grants for civil research proper to £1,660,000. 
Expenditure on research for defence is this year 
£3,800,000, of which a great part will have useful 
effects in many departments of civil life. 

At the anniversary meeting of the Society on 
the same afternoon Sir William Bragg, the president, 
took occasion to refer to the difficulties sometimes 
encountered by young men who are encouraged by 
financial grants to devote the most ingenious years 
of their life to scientific investigation and after 
living on incomes derived from one research trust 
after another sometimes find themselves, through 
no lack of competence, obliged to look in some new 
direction for their living. The man himself, said 
Sir William, must be as much the care of those who 
give him research work to do as is the work they 
set before him. 


FEVER TREATMENT OF GONORRHCEA 


From the Mayo Clinic Stuhler and Popp? report 
their observations on 1060 completed cases of gono- 
coceal infection treated by hyperpyrexia. The 
patient is placed on a rolling stretcher in a cabinet, 
known as the Kettering hypertherm, which is elec- 
trically heated. It is found that the rectal tempera- 
ture can be raised to 106° or 107° F. in 60-90 minutes 
and can be kept at this level for 5-12 hours without 
ill effects. The patient is then removed from the 
cabinet, and his temperature returns to normal in 
about 90 minutes. Specially trained nurses and 
constant medical supervision are required for the 
treatment, during which the patient must not be 
left alone. Headache is a relatively common sequel 
but rarely lasts more than an hour. Vomiting is not 
uncommon, owing to the large amount of fluid 
(3-5 litres) imbibed. Tetany develops in only a small 
proportion of cases and can readily be overcome by 
intravenous injection of calcium gluconate with or 
without inhalation of carbon dioxide. Of the 100 
patients, 68 were men and 32 women; 45 had an 
uncomplicated urinary infection, while 55 had some 
complication such as arthritis, prostatitis, urethral 
sinus, peri-urethral abscess, seminal vesiculitis, 
epididymitis, inflammatory disease of the pelvis, 
bartholinitis, pyelitis, or cystitis. The average 
duration of the infection before the fever treatment 
was three months, and the number of exposures to 


12 Stabler, L. G., and Popp, W. C.: Urol. and Cut. Rev., 193 
x1, 


FEVER TREATMENT OF GONORRHEA 


{pec. 5, 1936 1345 


heat ranged from two to enebes, the average being 
six. Of these 100 patients, it is stated, 92 were 
cured, in an average period of three weeks, and the 
other 8 all showed improvement. 


HARRY PRESTON MEMORIAL FUND 


Since the death of Sir Harry Preston the wish 
has been expressed in many quarters that some 
fitting memorial to him should be provided. We 
have received from Lord Decies, chairman of a 
committee formed to give effect to this wish, a 
tribute to Sir Harry which points to his endearing 
qualities and provides excellent arguments for the 
erection to him in Brighton, where his work was 
done, of a tangible and permanent memorial. The 
committee has decided upon the addition of a new 
wing to the Royal Sussex County Hospital, to be 
known as the Harry Preston Wing, and there could 
be no better testimony to Preston’s worth, for his 
name is associated with all the charitable causes of 
the neighbourhood. Indeed, by his own activity, 
he raised some £100,000 for the hospitals, while the 
Royal Sussex Hospital was his special care. We 
learn that to meet the urgent need for building the 
new wing the sum of about £25,000 will be required. 
This may be a large sum, but it is only a quarter 
of the amount that Sir Harry himself raised in his 
lifetime, and the committee feel confident that the 
total should be reached; already many of a vast 
circle of friends in the sporting and theatrical worlds 
have promised support. 


HOSPITAL LIBRARIES IN IRELAND 


By the statutes governing the administration of 
the funds accruing from the Irish Hospitals Sweep- 
stakes the Minister of Local Government in the 
Irish Free State is empowered to make grants for 
the purpose of establishing and maintaining libraries 
in hospitals, The Hospitals Commission, having 
studied the question, recommended that a capital 
sum of £10,000 should be devoted to this end, and 
the Minister, having approved, has invited the 
Associated Hospitals Committee to help him in 
forming a committee of management of the library 
fund, the members of the committee to hold office 
for three years. He suggests that it should be the 
duty of this committee to create public interest in 
and attract support to a hospital library service ; 
to induce hospital authorities to establish libraries 
in their respective hospitals; to make grants of 
books from a central book depét which would be 
under the management of the committee. The 
grant of £10,000 is to cover three years. When the 
service has been established and extended to all the 
voluntary hospitals and sanatoriums, the committee 
may consider the feasibility of expanding the service 
to meet the needs of patients in the rate-aided 
hospitals and infirmaries. The proposed service 
is to be regarded as experimental in character, and 
its functions should be largely persuasive toward 
the hospital authorities. Our Dublin correspondent 
remarks in comment on this deserving scheme that 
the greatest lack of books is felt in the public 
institutions, the voluntary hospitals being probably 
fairly supplied. 


St. JAMEs’s HosprraL, BALHAM.—The new nurses’ 
home and the X ray and massage departments at this 
hospital were opened on Nov. 27th by Sir William Collins. 
The new home has accommodation for 43 nurses and 
includes a complete training school. 
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A Series of Signed Articles contributed by invitation 


CXXII. 
PROGNOSIS IN PLASTIC SURGERY 


In plastic surgery prognosis must often be con- 
sidered in relation to factors other than physical 
results. This branch of surgery is directed towards 
the elimination of a defect or disability, however 
caused, of which the psychological aspect may have 
assumed great importance. Occasionally the improve- 
ment after operation in a patient’s mental outlook 
is even more pronounced than is his physical improve- 
ment. This is quite explicable when the original 
disability has been of such a nature as to prevent 
the patient from taking his proper part in social 
life. Whether or not the psychological trauma is 
always commensurate with the physical defect is of 
no import; what is of import is that mostly this 
trauma could have been prevented or at least mini- 
mised by early elimination of the physical lesion. 

Patients presenting themselves for repair or recon- 
struction fall into two main classes : 

(1) Those suffering from congenital defect. 

(2) Those suffering from acquired conditions, 
whether as the result of accident or disease. 

In these two main groups the prognosis is 
determined by different factors, and it is therefore 
desirable to consider them separately. 


Congenital Defects 


The commoner conditions falling in this group 
are: (a) cleft lip and/or palate ; (b) moles and nevi ; 
(c) limb conditions, syndactyly, absence of digits ; 
(d) other malformations of face, facial cleft, 
abnormalities of the ear. 


CLEFT LIP AND/OR PALATE 

The two main desiderata in this group are that 
both the appearance and the speech shall be as 
nearly normal as possible. 

Unilateral clefts—Where there is a partial or a 
complete unilateral cleft without involvement of 
the alveolus, it should be possible to reconstruct 
the lip so that at worst there is only a slight incon- 
spicuous vertical scar. The red margin should be 
regular, and should conform to normal contour, and 
it should not be possible for an unskilled observer 
to perceive that the patient has at one time had a 
cleft lip. To obtain a result of this order it is usually 
necessary to undertake a series of operations. The 
first of these takes place between three weeks 
and twelve months, and the others follow at intervals 
of between six months and two years. The primary 
repair is concerned mainly with the restitution of 
continuity of the orbicularis oris and with the reposi- 
tion of the alar base into its correct position. This 
operation may leave some irregularity of the lining 
of the nostril, together with a slight droop of the 
anterior end of the alar margin on the affected side. 
At the same time the mucocutaneous junction may 
be too regular—i.e., it may present an unbroken 
curve from side to side. Occasionally it is possible 
to eliminate all these defects at the first operation, 
but more frequently it is desirable that they should 
be left for subsequent cure. This series of operation 
should be completed before the child reaches the 
age of five. 

In those patients in whom the cleft involves the 
alveolus, the occurrence of nasal deviation is likely, 
since the premaxilla carrying the septum usually 
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rotates away from the cleft. It is desirable, there- 
fore, to carry out the primary repair as early as 
possible, so that the normal action of the orbicularis 
can swing the premaxilla back into its correct posi- 
tion whilst it is still plastic. Early reposition either 
eliminates or materially reduces the amount of bony 
deviation which results if the septum is allowed to 
remain displaced. The longer the delay the greater 
is the fixed distortion of the nose, and the more 
extensive are the measures necessary for its correction. 

Bilateral clefts.—When the lip cleft is bilateral it 
should be treated as two separate unilateral clefts 
unless there is involvement of the alveolus. Subse- 
quent operations to restore the correct line of the 
red margin will almost certainly be necessary. 

When a bilateral cleft involves the alveoli there 
will often be forward rotation of the premaxilla and 
the prolabium together with the relative lack of 
development of the lateral elements of the lip. This 
may mean that it will be necessary at the first opera- 
tion to incorporate the prolabial skin in the lip. 
Since this skin belongs to the columella and to the 
vestibular floors the tip of the nose will tend to be 
drawn down. As soon, therefore, as the normal 
mechanism of the orbicularis has corrected the rota- 
tion of the premaxilla, it is desirable to eliminate 
the prolabial skin from its participation in the lip 
covering and to replace it in its correct position at 
the base of the columella. This will tend to allow 
the nasal tip to develop into a normal forward posi- 
tion. The prognosis in these patients is not quite 
so good as it is in those with the unilateral condition. 
The nose will tend to be wide and somewhat flat at 
its tip, though it will be quite central. The correction 
of these defects is a slow and tedious process, and is 
seldom completed before the age of six to ten years. 

When the alveolus is involved in any cleft it is 
unlikely that dentition will be normal in spite of 
early replacement of the bony elements in their 
correct position. A partial alveolar cleft may result 
in the absence of only one lateral incisor tooth, or 
perhaps its replacement by a somewhat rudimentary 
tooth. When there is a bilateral alveolar cleft it 
is only rarely that it is possible to make use of the 
central and lateral incisors. These tend to erupt 
very irregularly, and are frequently directed inward 
towards the tongue. It is usually necessary to 
remove them and replace them by a small denture. 
This denture often enables an otherwise retroposed 
lip to be supported in a forward position, and the 
resultant improvement in appearance more than 
compensates for the disadvantages of having to 
wear an artificial plate. 

Cleft palate-—When the palate is cleft the chief 
essential is that an efficient nasopharangeal valve 
shall be created in order that speech may be normal. 
There is a multiplicity of operations designed to 
effect this closure, and the choice of any particular 
one will depend entirely upon the condition present 
in any individual patient. It is found, however, 
that if an efficient closure can be obtained before the 
child learns to speak—i.e., before the twelfth month— 
a high proportion of children will develop norma) 
speech. Many of them will have the usual “cleft 
palate speech” when they first begin to produce 
sounds, but these defects will disappear spontaneously 
by the age of three and a half to four years. It may 
be desirable to give them the assistance of a speech 
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trainer from the age of two and a half years onwards ; 
but there is some diversity of opinion about this. 
Some authorities hold that the resultant speech 
becomes very artificial. Probably the question will 
have to be decided afresh for each patient. It must 
be remembered that the essential part of every palatal 
repair is the soft palate. This must be sufficiently 
mobile to enable it to effect complete closure of the 
nasopharangeal opening. If in the construction of 
such a palate it is found impossible to close the defect 
in the hard palate without jeopardising the soft 
palate closure, then the anterior perforation should 
be allowed to remain. It can be closed subsequently 
by a small dental plate. This may be difficult to 
fix when only the temporary teeth are present, and 
thus it may not be possible to assess the finul speech 
result until the child is over twelve. In most patients, 
however, unless a previous operation has been unsuc- 
cessful, it is possible to effect complete closure of 
both the hard and the soft palate. 

Adult patients.—The patient who is brought for a 
palatal repair when childhood has passed presents 
a more difficult problem. It may still be possible to 
construct an effective nasopharangeal valve, but 
this will not necessarily result in good speech. In 
all these patients a long course of speech training is 
essential. Poor speech has become a fixed habit, and 
the provision of an efficient speech mechanism is 
valueless unless the patient is taught how to use it. 
There is one type of patient who makes facial grimaces 
in an endeavour to close his nares anteriorly ; it is 
very rarely that he can be taught to speak clearly. 
There is another type who does not appear to be able 
to distinguish differences in sound; apparently he 
does not realise the difference between the sounds 
that he produces and the normal, and, worse still, 
he can seldom be trained to do so. Finally, there 
is the patient whose speech is reasonably good though 
he has an unrepaired cleft. In spite of such an appar- 
ently promising start it does not always follow that 
a good operative repair will result in perfection of 
speech. In considering an operation on this patient, 
therefore, it is wise to point out that the only advan- 
tage which can be assured is an increase in comfort 
during eating, though speech may, of course, be 
considerably improved. It may be wise to com- 
promise by prescribing a small dental plate which 
will correspond to the extent of the hard palate 
only. 

MOLES AND NEVI 

When moles and nevi occur on the face they may 
be such a disfigurement as to preclude the unfortunate 
patient from all ordinary social contacts. They are 
frequently very heavily pigmented and hairy. Their 
removal should be undertaken before the child has 
reached an age at which he is conscious of their 
presence. There can be but few more pathetic sights 
than the small child, half its face covered by a black 
hairy mole, who has not the courage to allow a 
stranger to see him; on the other hand, there are 
few joys in surgery comparable with that of watching 
the same child realise that he is being restored to 
normality. Not even the thought of ‘another 
operation to-morrow” is sufficient to depress him 
for more than a moment. 

Nevi.—The operation required for the removal 
of nevi is nowadays much less radical in many 
cases than it was before radiotherapy became avail- 
able. Cavernous nevi in particular respond in a 
miraculous fashion. When skilfully treated by 
radium the resultant scars are usually minimal, but 
if necessary replacement of these can be carried out 
when the vascular lesion has been cured. In capil- 
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lary nevi the results of radiotherapy or of coagula- 
tion treatment are less satisfactory, and it is usually 
necessary to replace the whole of the affected area 
by new skin. In many cases this is a long and tedious 
process. It can be commenced about the age of three 
years, though of course a small nevus which would 
respond to direct excision and re-suture can be dealt 
with at a much earlier age. 
CONGENITAL LIMB CONDITIONS 

Syndactyly is one of the conditions which, as a 
rule, readily lends itself to repair; only if there is 
complete fusion of the phalangeal bony elements can 
little be done. This, fortunately, is more rare than 
fusion of the skin elements only, with comparatively 
normal phalangeal development. Fusion of one or 
more of the terminal phalanges (with which fusion 
of the nails is usually associated) does not as a rule 
contra-indicate operation. The repair can be begun 
at any time after the child’s nutritional advancement 
is established. It is not usually desirable to operate 
on more than two clefts at the same time, since the 
difficulty of satisfactory fixation is 
doing so. 

Absence of digits may sometimes be made good by 
the construction of a skin-covered bony protuberance. 
Occasionally it is possible to endow this with move- 
ment by the utilisation of existing tendons, but 
even if this is not possible the new digit should be 
arranged in such a position that a normal finger can 
be apposed to it and the hand thus made prehensile. 

OTHER MALFORMATIONS OF THE FACE 

Absence or malformation of the external ear is 
fairly often encountered. If the patient is a girl it 
is questionable whether any endeavour should be 
made to construct a new ear. It is always wise to 
undertake the repair of minor defects, but since the 
pinna can be covered by hair there is, as a rule, no 
reason to subject the child to a long series of opera- 
tions if the ear is completely absent. In the case of 
a boy there is no possibility of disguise, and unless 
he is prepared to wear a prosthesis (which may be 
lifelike but which nevertheless requires constant 
attention) every endeavour should be made to con- 
struct an entirely new ear. Improvements in tech- 
nique are giving much more satisfactory results, 
though it must be borne in mind that many operations 
will be necessary, and that even then a wholly normal 
appearance is unlikely. Since, however, it is impos- 
sible for both ears to be seen in their entirety at 
once, this defect is not so great as it would otherwise 
appear. The reconstructed ear seen by itself will be 
reasonably good, and there will be distinct improve- 
ment in the symmetry ef the face when seen from in 
front. 

** Bat ears”? do not respond to any of the so-called 
corrective head-bands, &c., but their correction by 
surgical means is relatively simple, and may be 
undertaken at any time after the age of two years. 


increased by 


Summary 
The great majority of congenital lesions or defects 
can be eliminated or materially improved. In most 
instances treatment should begin in early life. This 
will assure the best possible result from the physical 
standpoint, and will reduce to a minimum secondary 
psychological traumata. 
H. D. Giiuigs, F.R.C.S., 
Plastic Surgeon to St. Bartholomew’s Hospital. 
RAINSsFORD Mow tem, M.B., F.R.C.S., 
Surgeon Specialist, Plastic Unit, L.C.C. 
(To be concluded) 
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THE BIOLOGY OF SOCIAL LIFE* 


By Str WALTER LANGDON-BRown, M.D., D.Sc., 
F.R.C.P. 


EMERITUS PROFESSOR OF PHYSIC IN THE UNIVERSITY 
OF CAMBRIDGE 





Man, being a social animal, will be subject to the 
biological laws which govern life in general, and 
gregarious animals in particular. Looking at the 
film made by the late Dr. R. G. Canti of the growth 
of bone under a microscope, one is struck by the 
ceaseless activity of the cells, busily engaged in 
building round the girders which are shooting out 
in all directions. Watching their apparently pur- 
poseful behaviour, it seems that when we say ‘“‘ my 
body,” we are speaking rather as a king does when 
he says “‘my country’ or “‘my subjects.’’ Indeed 
we know even less of the behaviour of our constituent 
cells than he does of the lives and deaths, the hopes 
and fears, the hates and loves of those over whom 
he rules. 

It is a biological axiom that life started as a single 
cell, and still continues to do so. The most striking 
thing about a living cell is its incessant urge to 
assert itself as strongly as its environment will 
permit. This is the real struggle for existence. It 
is an extraordinarily interesting fact that if embryonic 
kidney cells for instance are grown by themselves 
in a suitable medium they appear according to some 
observers to become positively malignant. Put 
some embryonic connective tissue into that medium 
and the kidney cells promptly conform to type. 
They have to learn to adapt themselves to the needs 
of their neighbour. Maudsley wrote : 

“It is not easy for the individual to realize how much 

he owes to the restraints and supports of the social fabric 
in which he is an element, and which, like the atmosphere, 
always and insensibly surrounds him. ‘There could not 
be a greater danger to the balance of any mind than to be 
exempt from the bonds and pressure of the surrounding 
social system.” 
We see his contention illustrated in the United States 
to-day where, although one is particularly conscious 
of the pressure of herd opinion, there are outbreaks 
of gangsterdom chiefly among imported aliens who 
have been set free from their own environment but 
have not assimilated themselves with the new, 
remaining Ishmaelites within it. It is one of the 
drawbacks of these vast new suburbs, mere dormi- 
tories, which radiate out like huge tentacles from 
London destroying the countryside as they grow, 
that they offer so few opportunities for communal 
life and a social background. 

The whole story of many-celled organisms is one 
of mutual adjustments between the different tissues, 
each trying to do its best for itself within the limits of 
those adjustments. The first stage in evolution was 
a number of single cells herding together for mutual 
support but each doing the same work. The next 
stage was one when groups of cells did different 
work. In evolution there are two parallel processes 
—increasing division of labour and increasing 
céordination between the different parts. The 
latter was achieved under the control of the central 
nervous system. A strong central government is 
needed to help to keep order, and no high degree of 
differentiation is possible in the animal body without 
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the control of a centralised nervous system which 
has gradually acquired an increasing predominance. 
Just as the cells struggle to achieve the best they 
can within their environment, so the individual they 
form struggles either to do so, or to change its 
surroundings. The course of successful evolution 
has been to increase, not the size of the cell or of the 
individual, but of the unit. The unicellular became 
the multicellular; isolated individuals became a 
community. For the mammal this was a much 
longer, more painful, and more dangerous path than 
for the insect, just because its brain was capable of 
so many different reactions. This applies in an 
altogether special degree to man. 


Laws of the Herd 

The first law is ‘‘Thou shalt not.” Just as the 
development of the higher nerve centres checks 
instinctive activities, so the development of com- 
munal life must restrict the freedom of the individual. 
Man has not found this easy. Philosophers may 
lament this, theologians may attribute it to original 
sin, but the biologist will remember that the cells of 
which he is composed did not find it easy to sink 
their individuality in that of the organism. A clever 
woman once said to me of her son, “‘ He hasn’t fused 
his ancestors yet.” It was profoundly true. Yet 
evolution continues to demand that we shall fuse 
our ancestors, that we shall enlarge the unit. The 
family becomes the tribe, the tribe the small nation. 
The heptarchy becomes the monarchy, the nation 
an empire. And all the time the individuals within 
the unit are clamouring for self-expression, the 
smaller unit within the empire for self-determination. 
Sir Arthur Keith has called attention to two 
opposing tendencies in life—one being the general 
demand for enlargement of the unit, the other, 
the species-making impulse which attempts to 
segregate a particular type. The first in human life 
makes for internationalism, the second for nationalism. 

The recent fierce fanatical outbreak of nationalism 
becomes comprehensible as a frightened response of 
the species-making segregating impulse against the 
resistless imperious demand of the ever-widening 
evolutionary process towards internationalism. More 
and more nations become interdependent, the health 
and prosperity of one affecting the health and 
prosperity of all. Just as the revolt of the members 
against the belly became the defeat of all, so war 
has become a process in which all can lose but none 
gain. To win a war to-day is a greater disaster than 
it formerly was to lose one. Norman Angell pointed 
that out years ago; war would have been impossible 
if man were a rational animal. But to claim that 
man is arational animal is to express a wish rather than 
to state a fact. Man is not a rational animal, though 
he may be in process of becoming so. But though 
reason is not the parent of many of his actions, he 
seeks reason for their god-parent, by trying to find 
reasonable explanations for what his emotions drive 
him to do. He prefers to ignore the savage ancestry 
of his unconscious mind. The outlook of increasing 
internationalism which we hoped for after the war 
is being replaced by a mentality resembling that of 
the Dobu islanders in Melanesia, whose slogan is 
“if your yams flourish, mine will rot.” In many 
respects popular ideas and ideals are undergoing a 
perilous repression. Here may I draw an analogy 
from Freud’s doctrine concerning such repressions ? 
If this species-making impulse is, as I think, repressing 
the evolutionary trend towards the expansion of the 
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unit, one might expect that trend to take an abnormal 
course. The building up of vertical walls between 
nations is being countered by horizontal lines of 
cleavage which threaten to divide Europe into 
fascists and communists. This to my mind repre- 
sents the pathological form of internationalism 
resulting from repression of its normal expression. 

Just as the nervous system must be developed to 
allow of sufficiently rapid coéperation between the 
various organs of the individual, so means of rapid 
communication are essential to coérdination of the 
complex civilisation of to-day. It has been truly 
said ‘civilization is communication.” One of the 
many factors in the downfall of the Roman Empire 
was the inadequacy of the methods of communica- 
tion for the size it had attained. And so it suffered 
the fate of the mesozoic reptile. This difficulty 
does not obtain to-day. Means of communication 
could be excellent ; so the forces which would oppose 
evolution offer artificial barriers to free communica- 
tion—passports, visas, and the like. And all the 
time the development of aviation is making frontiers 
as obsolete as the octroi and the toll-gate. Indeed 
the great ease of communication by wireless is having 
some interesting effects. At first the leader could 
address personally all the members of a small tribe. 
The Greeks considered that the size of a city state 
was limited by the number of freemen who could 
assemble in a given place. Then as States increased 
in size various methods were evolved of appointing 
representatives of large groups to act for them. 
In democratic countries political power gradually 
passed into the hands of such representatives. But 
now the ruler can speak by wireless to a vast audience, 
which has facilitated a return to absolutism. We 
learned in the general strike of 1926 what a powerful 
weapon wireless placed in the hands of government, 
and dictators have not been slow to avail themselves 
of it. 


Stages in the Evolution of Society 


There are three stages in the evolution of human 
society ; to the first the name of co-consciousness 
has been applied, or, as Aldrich calls it, ‘‘ a collective 
unconscious morality inherent in the laws of life,” 
so far as they can be appreciated. At this stage man 
is bound with a hypnotic completeness to every 
tabu. If he breaks a tabu he may even die, apparently 
from the sense of sin and isolation he experiences, as a 
bee dies when separated from the swarm. Rivers’s 
studies of the Melanesians convinced him that they 
seemed to recognise instinctively, using that much- 
abused word in the strict sense, what the general 
feeling of the group was and what definite line of 
action it should take. Such communities are stable 
precisely because they are not individualised. The 
avoidance of collisions between foot passengers in 
crowded pathways, thought reading and social tact 
he regarded as vestiges among us to-day of that 
social common consciousness. 

In the second stage individuals begin to emerge, 
and it is interesting to the medical profession to 
observe that it is the witch doctor, the magician, 
who is the first to do so. As Gerald Heard says, 
probably the proto-individual realises that he is 
different from the herd before it becomes apparent 
to them. So he adopts a réle which is impressive 
to the onlooker and suggestive to himself. But he 
is soon conscious not only that he is alone, and that 
he can never go back, but that there is enmity between 
him and the tribe, which spares him because it fears 
him. He evolves into the priest-king and, as Freud 
says, the elaborate tabus by which the lives of the 
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priest-kings are made little better than a pestered 
imprisonment, are the outcome of a profound sub- 
conscious jealousy based on a feeling of fundamental 
difference in quality between the group and this 
particular individual. Frazer inquires, why did 
it become customary in many parts of the world 
to put divine kings and other human gods to a violent 
death? It was because they feared that, if they 
allowed him to die of sickness or of old age, his divine 
spirit might share in the weakness of its bodily 
tabernacle, or perhaps perish altogether, thereby 
entailing the most serious danger on the whole body 
of the tribe. Whereas by putting him to death while 
he was yet in full vigour of body and mind, they could 
transmit his still uncorrupted powers to his successors. 
This is the real origin of the divinity that doth hedge 
a king, who was at first a sacrificial object—the 
central object of fertility rites on which the survival 
of the tribe depended. But as the evolution of human 
society proceeds the individual learns to outwit the 
tribe, and to substitute others or even an image 
or symbol for his own. body, which was intended 
for sacrifice. Another man or an animal died in the 
king’s stead. The King is dead, long live the King. 
Such a change made for absolutism. The divine 
right went on without its distressing consequences. 

The conception of kingship makes much more 
intelligible the ascription of divine powers and the 
final deification of the Caesars, for this was merely 
a reversion to an earlier mode of thinking. It also 
explains their frequent assassination, which must 
often have seemed a religious duty to the assassin. 
Even to-day, in many parts of the world, assassina- 
tion of the ruler is too often regarded as a political 
argument, and lunatics who are admittedly prone 
to revert to primitive methods of thought find a 
particular fascination in it. 

The king at this stage in his attempts to outwit 
the tribe realises that what they want is physical 
plenty, and so he leads them out to conquest. A study 
of epic literature reveals that they are the record of 
a short violent, vivid period in the advance of human 
culture, an invariable stage, the heroic age. There 
is a transition from the cult of the totem animal to the 
heroic cult. An heroic age is an almost invariable 
characteristic of the movements of people and comes 
to an end with their re-settlement. We can therefore 
see how inevitable it is, even in modern times, that 
a king who claims divine right and leads his people 
out to battle unsuccessfully should lose his crown, 
and often his head with it. 

The struggles between the kingly and priestly 
aspects of rulers are typified in the Middle Ages by 
the recurring conflicts between Emperor and Pope. 
They were seen in Egypt in the conflict between the 
‘“* modernist ’’ Aknaton and the priests of the temples. 
If the priest wins, he puts a boyish usurper on the 
throne, whom he can control. Such was Tutank- 
hamen, who succeeded Aknaton. Seen from 
this angle what a fascinating story the history of the 
Old Testament becomes. Moses followed by the 
victorious raiding general, Joshua; the struggles 
between Samuel and Saul; the successful claim of 
the priest to decide certain things against the king, 
as when Samuel hewed Agag in pieces before the 
Lord, but against the wish of Saul; Saul, bewildered 
and outwitted by superior intelligence, reverts to 
fertility rites and consults the witch of Endor, and 
finally Samuel places the boyish usurper on the 
throne—David. 

Originally only the king was regarded as having 
a future life, and therefore as the only one to possess 
a soul. But as individualism grew and spread, there 
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was a similar demand from many humbler beings 
for immortality after death. Hence arose the 
mystery religions such as those of Osiris in Egypt, 
Orpheus in Greece, and Mithras in Persia, each of 
which purported to teach man how to attain to a 
future life. The spread of the Roman Empire 
imported these ideas into Rome itself, where, especially 
in the second century, they contested fiercely for 
supremacy with Christianity. And no impartial 
observer can deny that Christianity in winning 
absorbed some of the tenets of its rivals. St. Paul 
sometimes used the exact phraseology of Osiris and 
the Eleusinian mysteries, and hymnology, particularly 
Cowper’s, is steeped in Mithraism. At the 
eco-conscious stage the individual is satisfied with the 
continuance of the tribe, and fertility rites satisfy 
his religious aspirations. But at the stage of 
individualism he demands personal immortality. 
Fertility rites are regarded with grave disfavour and 
even disgust, and man’s religious aspirations are fixed 
upon the next world. 


Conscious Codéperation 


And so individualism spreads and grows. In 
this second stage, as Aldrich says, ‘“‘the group 
represses egotistic tendencies by forcibly imposing 
a conventional morality.”” But as more and more 
individuals become self-conscious, the state becomes 
more unstable. It has been said that civilisations do 
not really decay, but burst from the tension produced 
by the rapid expansion of individualities within its 
borders. This is the present and urgent problem of 
civilisation—to give scope for individual develop- 
ment, and yet for the individual to fit into his place 
as a part of a much larger whole. It is Aldrich’s 
third stage—not yet reached by any society but 
recognised by an increasing number of persons— 
a stage in which the numbers of the group consciously 
coéperate for the common good, and not merely 
instinctively as in the social insects. 

Heard emphasises the point that whereas the 
first stage is accompanied by a fertility religion, 
while the second or individualistic stage is charac- 
terised by a religion in which personal salvation and 
personal immortality are the keynotes, neither of 
these is adequate for the third stage of conscious 
coéperation. Harold Nicolson considers that a 
struggle for world power creates conditions under 
which a new religion arises. And to-day, far removed 
as we are from a new world state, a new religion of the 
state as an object of worship is rapidly growing up. 
In Germany the old gods of Valhalla are being 
decorated with the armour of knighthood, just as 
during the war the wooden image of Hindenburg 
was erected as a totem figure into which nails were 
symbolically driven. The anti-religious attitude of 
Russia is upheld with a fanatical and intensely 
religious fervour, and all over Europe fascism and 
communism are fiercely competing religions. 

Yet amid all change the human mind always desires 
to ecrystallise what should remain a living force, 
heedless of biology which teaches that this is 
impossible. A living thing must always be changing ; 
to crystallise is to kill the spirit and merely to preserve 
the letter. The human mind works with symbols, 
and as time goes on it is apt to take the symbol for 
the substance, instead of regarding it as an attempt, 
suited to the mentality of the age, to give expression 
to ideas, otherwise intangible. Nowhere is this more 
clearly seen than in a comparative study of religions. 
With the flux of time the old symbolic representation 
becomes unacceptable and often frankly repulsive to 
many individuals in subsequent generations. Yet 


to many others they represent the faith delivered 
once and for all, which it is sacrilege to question. 

I would suggest that the real reason why this 
influence which the dead past continues to exert 
over the living man is so powerful, is that he carries 
with him, still living, the genes of his dead ancestors. 

Thus is our psychological evolution limited and 
retarded. But unless we can overcome this difficulty 
sufficiently to adjust to the imperative needs of new 
conditions, the issue for civilisation is scarcely in 
doubt. Modify or disappear is the inexorable sentence 
of evolution when the organism is confronted by a 
changing environment. Man feels the peril of change 
and has sought to build breakwaters against the tide by 
means of written constitutions and printed creeds. The 
war was but thetraditionalseventh wave which smashed 
breakwaters that weré already in peril. And in the 
deluge which accompanied and followed it man has lost 
confidence. Many things which heimagined were founded 
on rock, he discovered were mainly built on sand. 

A curious symptom of the prevailing disillusion- 
ment is the turning of the white races to the coloured 
ones for artistic inspiration—pictures of the South 
Sea Islanders, carved wooden images from Tahiti, 
jazz music, negro spirituals. The world resounds 
with dark laughter, as the white man uneasily shifts 
the burden on his shoulders. Some of the reasons 
for this disillusionment and loss of confidence are 
obvious; others are more deeply seated. Man’s 
reaction to nature varies with the control which 
he feels he has over it. 


Man Less Confident 


Recently, man has become rather overawed by the 
universe in which he finds himself. He can hardly 
comprehend the vastness and emptiness of the inter- 
stellar spaces, or the minuteness of the electrons 
within the atom. Life trembles, as it were, in a 
narrow zone between intolerable heat and intensest 
cold; if it wavers on either side, it ceases to be. 
It can only exist in association with an atom which 
holds twelve electrons within its orbit. Staggered 
by such facts he is too apt to forget that the most 
marvellous of all matter is the nerve-cell, and that, 
so far as we know, he possesses the most highly 
developed system of such cells, whereby he can 
perceive and interpret the phenomena by which he is 
surrounded. The astronomer in H. G. Wells’s 
story realised that he was greater than the comet 
which was presently to destroy the earth and him 
with it, because he knew what the comet was going 
to do, and the comet did not. 

But man has become much less confident of the 
control which reason can exert over his instincts. It 
required the convulsion of a great war abruptly to 
remind us that if we had subdued nature externally, 
internally, in ourselves, she is as cruel and blood- 
thirsty as ever. Man has acquired a control over 
machines without acquiring anything like a corre- 
sponding control over himself. He does not even 
appear to be able to control satisfactorily something 
he has created for his own convenience—namely, 
currency. He has a fatal aptitude for applying his 
discoveries to destructive ends. Aviation has been 
described recently as “the discovery which took the 
wrong turning” and that is typical of much. 

Evolution always offers a higher and a lower road : 
to a form which involves an expanding, more complex 
unit, or to one which degenerates to a lower level, 
though more consonant with the capacity of its 
components. This is what makes present-day condi- 
tions so disturbing. Whole nations which apparently 
feel unable to maintain the ideals that we regard as 
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the higher ones actually seem to gain a new hope 
and a new faith by departing from them. The 
new level is more suited to their evolutionary develop- 
ment, and they are more comfortable in it. Deprecia- 
tion of ideals, like depreciation of currency, seems to 
give them a new stability. 

In this process, no ideal has suffered so severely as 
that of liberty. The segregating, species-making 
impulse has for the moment the upper hand; in 
three-fourths of Europe liberty is now regarded as 
a curse, tyranny as the way of salvation. It may be 
that the old ideas of liberty were too negative ; it 
may well be that the population of large areas of the 
globe are not yet fit for it. We feel it about India, 
so we need not be surprised if some European countries 
feel it about themselves. It is certainly the fact that 
nineteenth century ideas of liberty were toc much 
bound up with a policy of laissez-faire which led to 
social injustice. 


Liberty and the State 


It is inevitable that the State shall take an increas- 
ing part in planning the lives of its individual citizens. 
There are two parallel processes at work— increasing 
division of labour and increasing coérdination. The 
evolution of large industries illustrates both of these. 
Indeed, the division of labour in a large factory has 
reached such a pitch that in many occupations 
craftsmanship is dead and the workman has become 
a robot. In his presidential address before the 
British Association Sir Josiah Stamp pointed out 
that when the time span of important change was 
considerably longer than that of the individual 
human life we enjoyed the illusion of fixed conditions. 
Now the time span is much shorter, but our attitude 
of mind still tends to regard change as the exceptional 
and rest as the normal rather than the converse. 
But these alternative attitudes make all the difference 
to the accommodating mechanisms we provide. 
In one case there will be well-developed tentacles, 
grappling irons, anchorages, and all the apparatus 
of security. In the other society will put on casters 
and roller bearings, cushions and all the aids to pain- 
less transition. Thus the written constitution of the 
United States, devised for the “‘ horse and buggy ” 
days acts as a serious drag on adaptations to entirely 
different conditions. A scientific study of the effects 
of scientific discovery itself on both capital and labour 
is urgently needed in order to render the change from 
obsolescent to new methods as smooth as possible. 

We are faced with the problem that in all Western 
industrial countries the population will shortly 
become stationary and then noticeably decline ; 
and is it not probable that after the enormous increase 
of population in the nineteenth century there should 
be a lull? I do not know whether anthropologists 
are prepared to explain the outburst of fertility in 
north-eastern Europe in the early centuries 4.p. which 
swept aside all barriers, inundated the Roman Empire 
and dissolved it into fragments. One can only 
vaguely visualise the enormous pressure of popula- 
tion that initiated these huge waves of migration. 
But they did not continue indefinitely, and the popula- 
tion of England was neither great nor rapidly increas- 
ing in the days of Queen Elizabeth, which was certainly 
not an age of decadence. If our industrial system 
really depends for its success upon an increasing 
number of individuals to produce an increasing amount 
for an increasing population to consume, it is bound 
to crash sooner or later. Fortunately Sir Josiah 
leaves us a loophole by saying that the effects of a 
static population can be mitigated if the per-capita 
income is increasing. Because as the parts of the 
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globe inhabitable by the white races fill up, the 
population will inevitably become static. Whether 
the present lull is entirely due to contraceptive 
practices, or whether there is also some fall in natural 
fertility it is impossible to say. It is gratifying at 
any rate to be told that a higher standard of wealth 
may compensate for a falling population to some 
extent, for I believe that this higher standard and 
more settled conditions would lead to the production 
of more children to enjoy them, and thus with minor 
fluctuations the balance would be maintained. 


Conclusion 
I hope I have made clear what seems to me the 
present dilemma. The first biological stage of a 
community is held together by tabus and fertility 
rites ; individuality is at a discount. In the second, 


individualities develop and the religious trend 
is towards individual salvation and _ personal 
immortality. The increasing tendency towards 


individualism becomes incompatible with a highly 
organised state which a complex civilisation requires, 
for as Maudsley said, the social organism of which 
the individual is an element only exists by some 
suppression of his purely self-regarding impulses. 
The evolutionary demand for an enlargement of the 
unit excites a defensive reaction towards national 
segregation. To effect this, freedom of trade, 
freedom of exchange, freedom of intercourse, and 
personal freedom have to be vigorously suppressed. 
But although human beings in a community are the 
equivalent of the cells in an organism, they have 
achieved self-consciousness and individuality. If, 
therefore, the repressing force upon their originating 
and creative powers is strong enough these powers 
will die and degeneration will follow. Laissez- 
faire would lead to disintegration and autocracy to 
mental and moral slavery. The solution can only 
be found by a method which gives adequate freedom 
to the individual life within a larger coérdinated unit. 
Can we achieve it? Perhaps we are neither wise 
enough nor good enough. It is no more reasonable 
to blame the present epoch for its savage and infantile 
psychology than it would be to blame the bronto- 
saurus for its tiny brain. Has this civilisation to 
go back to the melting-pot like its predecessors ? 
If so, another will rise in its place. Of that we may 
be sure, though it is little consolation to us or to our 
children. In the past, when a civilisation has fallen, 
the rise of the next has been a matter not of years, 
but of centuries, until some new dominant blend 
could arise. We are therefore naturally concerned 
to see the civilisation of to-day conserved. If I 
could show the way, I might well claim the position 
of a beneficent dictator. All I am aiming at is to 
illustrate the truth of Maudsley’s dictum. 

“The general law of development which governed the 
process during the unrecorded ages was the same law 
which is proved to have worked within the short compass 
of recorded time—namely, the law of the more complex 
and special development at the cost of the more simple 
and general.” 

The fault is in ourselves rather than in a malignant 
fate obscurely moving behind the scenes. Can 
we not hope that by remorselessly stripping off the 
labels from outworn symbols, by resolutely adopting 
reality principles, we may before it is too late realise 
the latent possibilities in human life, and recognise 
that the springs of happiness come from within. 
In the willing coéperation of free individuals for the 
common weal lies the only solution. Is this a 
contradiction in terms? I believe not. We are 
members all of one body. 
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GENERAL MEDICAL COUNCIL 


WINTER SESSION, 24TH-27TH, 1936 


NOV. 


Penal Cases Referred by the Dental Board 


In each of the following cases the Dental Board 
transmitted to the Council their finding that the 
dentist’s name ought to be erased from the Register, 
and in each case the President, after deliberation in 
camera, announced that the Council had decided 
to direct the Registrar to erase the name. 


The Case of Thomas Fielding Tracey, registered 
as of 1159, Argyll-street, Glasgow, C.3, Dentists 
Act, 1921, who had been summoned before the 
Board for having on three occasions been so far under 
the influence of drink as to be incapable of carrying 
out professional duties ; and of having been convicted 
at the police-court of three breaches of the peace. 
The case had been reported by the Department of 
Health for Scotland. He had not attended nor been 
represented, and the notice of inquiry had been 
returned undelivered. He was not present on this 
occasion. 


The Case of Thomas Gordon, registered as of 
70, Park-road, Glasgow, Dentists Act, 1921, who had 
been convicted of theft on five charges, and sentenced 
to sixty days’ imprisonment with hard labour. He 
had not attended the inquiry nor been represented ; 
nor was he present before the General Medical 
Council. 


The Case of Maxmillien d’Espiney, registered as 
of 18, Hertford-street, Balsall Heath, Birmingham, 
Dentists Act, 1921, who had been convicted of 
assault and of being drunk and disorderly. He 
had attended the Board’s inquiry, and was present and 
addressed the Council on his own behalf. Mr. Harper 
laid the facts before the Council, mentioning that 
there were now 51 minor convictions against 
respondent. 


The Case of John Knowles, registered as of Erving- 
terrace, Morecambe, L.D.S.R.C.S8. Eng. 1910, who 
had been found by the Board to have committed 
offences in relation to a dental letter issued by the 
“Good Intent’? Lodge of the Independent Order 
of Oddfellows Manchester Unity Friendly Society, 
claiming payment for work not in fact completed. 
He had not attended the Dental Board, and was not 
present on this occasion. The case had been reported 
by the Minister of Health. 


The Case of John Henry Port, registered as of 
Post Office Cottage, Oare, Faversham, Dentists 
Act, 1921, against whom a number of similar charges 
had been brought in respect of dental letters issued 
by the Prudential Approved Societies to three 
separate parties. The case had been reported by the 
Minister of Health. Mr. Port had not attended nor 
been represented ; and was not present before the 
Council. 


The Case of Robert Moonie Smith, registered as of 
96, Shamrock-street, Glasgow, W., Dentists Act, 1921, 
who had committed offences in reference to two dental 
letters issued by the National Approved Amalga- 
mated Society and one by the London Midland and 
Scottish Railway (Caledonian) Servants Friendly 
Society. The case had been reported by the Depart- 
ment of Health for Scotland. Mr. Smith had not 
attended the inquiry and was not present. 


The Case of Albert Charles Hellyer Taylor, registered 
as of Damgate-street, Wymondham, Norfolk, Dentists 


Act, 1921, for offences in connexion with a dental 
letter issued by the Prudential Approved Societies. 
The case had been reported by the Minister of Health, 
and Mr. Taylor had not attended and was not present 
before the Council. 


The Case of Michael Henry Harte, registered as of 
23, Eliza-street, Belfast, Dentists Act, 1921. This 
offence related to similar improper certification and 
claims for money for work not actually done, in 
respect of a dental letter issued by the Orange and 
Protestant Approved Society and another by the 
Presbyterian Health Insurance Society. The case 
had been reported by the Ministry of Labour, Northern 
Ireland. Mr. Harte had attended in answer to his 
notice, but was not now present. 


The Case of Ernest Appleby, registered as of 
139, South-street, Ponders End, Middlesex, Dentists 
Act, 1921, whose similar offences related to dental 
letters issued by the Royal Liver Friendly Society. 
The case had been reported by the Minister of Health. 
Mr. Appleby had attended, but was not now present. 


Charges against Medical Practitioners 


The Council then considered five charges of 
drunkenness and a charge of canvassing adjourned 
from previous sessions, and four new charges of 
drunkenness, without directing the erasure of any 
name from the Register. 


AN ERASURE FOR ABORTION 


The Case of Mrs. Laura Winifred Sanders Bliss 
(formerly Sanders, L. W.), registered as of 105, Harley- 
street, London, W.1, L.M.S.S.A. Lond. 1928, who 
had been summoned to appear before the Council 
on the following charge :— 

That you were convicted at the Central Criminal Court 
at its session commencing on June 23rd, 1936, of the 
following felonies, viz.: (a) Of conspiring with other 
persons to unlawfully use instruments or other means 
unknown with intent to procure the miscarriage of women ; 
(b) Of using instruments or other means unknown with 
intent to procure the miscarriage of five women; and 
were in respect of the first above-mentioned offence 
sentenced to twelve months’ imprisonment, and in respect 
of each of the other above-mentioned offences sentenced 
to three years’ penal servitude, such sentences to be 
concurrent. 


Dr. Bliss attended, accompanied by Mr. Herbert 
Aston, solicitor. Mr. Harper read the remarks of 
the Lord Chief Justice when sentencing respondent. 
Mr. Aston said that Dr. Bliss had specialised in 
gynecology and obstetrics. She had been impressed 
by the tragedy of self-attempted abortion ; the cases 
before the court had been in the actual process of 
evacuation when they had come to her, and she had 
not felt justified in turning them away. 

Dr. Bliss went into the box, but the Legal Assessor 
pointed out that she could only give evidence of 
facts, and of facts which did not contradict the 
conviction. She-was not allowed to read the state- 
ment she had prepared. 

The Registrar was directed to erase her name. 


OFFENCES AGAINST THE DANGEROUS DRUG 


REGULATIONS 


The Case of Aymer Douglas Maxwell, registered 
as M.B., Ch.B. 1921, U.Edin., who had been 
summoned to appear before the Council on the 
following charge :— 

That you were convicted, after pleading guilty, of the 
following misdemeanours : (a) On Oct. 2nd, 1935, at the 
Ringwood Petty Sessions, of failing to enter in the required 
register true particulars in respect of a dangerous drug 
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which had been obtained by you in the following cases : 
(1) Date of offence, July 20th, 1935; fined £1 or one 
month’s imprisonment in default; (2) Date of offence, 
July 26th, 1935; fined £1 or one month’s imprisonment 
in default, to run consecutively to the previous sentence ; 
(3) Date of offence, July 30th, 1935; fined £1 or one month’s 
imprisonment in default, to run concurrently ; (4) Date 
of offence, August 3rd, 1935; fined £1 or one month’s 
imprisonment in default, to run concurrently ; (5) Date 
of offence, August 14th, 1935; fined £1 or one month’s 
imprisonment in default, to run concurrently; all in 
breach of Regulation 11 of the Dangerous Drugs (Consolida- 
tion) Regulations, 1928. (b) On June 26th, 1936, at the 
Winchester Petty Sessions: (1) Of procuring a dangerous 
drug, date of offence, Jan. 3lst, 1936; (2) The like 
(Feb. 2nd, 1936); (3) The like (Feb. 3rd, 1936); (4) The 
like (Feb. 5th, 1936); all in breach of Regulation 2 of the 
Dangerous Drugs (Consolidation) Regulations, 1928, 
and were fined £2 10s. in each case, or one month’s 
imprisonment in default, to run concurrently. 


Mr. Winterbottom said that Dr. Maxwell had 
hoped to be present, but had written that morning 
that he could not come. He laid the facts before 
the Council, and said that the Home Office had with- 
drawn Dr. Maxwell’s privileges. Respondent had 
admitted that he was a drug addict. 

Dr. J. W. Bone asked if there were any information 
where respondent was now and what treatment, if 
any, he had had. The President replied that they 
knew where he was. After deliberation in camera the 
President announced that the Registrar had been 
directed to erase Dr. Maxwell’s name from the 
Register. 


ALLEGED FALSE DEATH CERTIFICATION 


The Case of Michael Deeny, registered as of Church- 
place, Lurgan, Co. Armagh, L., L.M. 1903, R.C.P.Irel.; 
L., L.M. 1903, F. 1932, R.C.S.Irel., who had been 
summoned to appear before the Council on the 
following charge :— 

That being a registered medical practitioner you were 
on July 21st, 1936, at the Lurgan Petty Sessions, convicted 
of wilfully making a false certificate concerning the cause 
of death of Gertrude McFladden, whom you attended 
in her last illness, and which you issued to James McCann 
of Lurgan under Section 20 (2) of the Births and Deaths 
Registration Act (Ireland), 1880, and were fined £5 and 
£5 costs or two months’ imprisonment in default. 

Mr. Hempson appeared for Dr. Deeny, on behalf 
of the Medical Defence Union. Mr. C. J. 8. Harper 
called the Registrar-General of Births, Marriages, and 
Deaths for Northern Ireland. He produced the 
certificates given by respondent under the National 
Health Insurance Act and the death certificate and 
suggested that the latter could not be a true certificate 
in view of the condition of the patient as shown by 
the former. 

The Registrar-General explained the importance 
of accurate death certification, especially with regard 
to cancer. The present case had been regarded as 
so serious that the secretary had decided to prosecute. 
In cross-examination he agreed that there was no 
question of mala fides and that respondent had been 
a justice of the peace for thirty years and had consider- 
able local standing. He admitted that it was not 
always easy to give the primary cause of death and 
that the Northern Ireland form differed from the 
present English form. If the present English form 
had been in use the return ‘ Septic tonsils. Cancer ”’ 
would have been correct. If cancer were not a 
septic disease it could not set up septic pneumonia 
without additional sepsis in the tonsil. In many 
eases his department made an inquiry and asked the 
practitioner to amplify his statement; that had not 
bpen done in this case. There had been nothing on 


the face of the certificate to suggest need for inquiry. 
On every National Health certificate cancer had been 
mentioned. Printed at the bottom of the form were 
the words “This certificate must not be used for 
burial or insurance purposes.” Nevertheless, 
indirectly, the information contained in that certificate, 
perpetuated in the death register, might be used for 
insurance purposes. The word ‘septic’? in the 
certificate seemed to have been written over the 
beginning of the word “ carcinoma.” 

Captain Herbert Langton, of the Salvation Army, 
produced the proposal form for the life insurance of 
Mrs. McFladden, made on July 15th, 1935. It 
stated that she had had no medical advice for five 
years. The proposal would not have been accepted 
had cancer been mentioned then, and the money 
would not have been paid, without inquiry, if Dr. 
Deeny had certified cancer as the cause of death. 

Cross-examined, he agreed that no inquiries were 
usually made ; they relied on the word of the proposer 
endorsed by their representative, who lived in Lurgan 
and was paid commission. This representative had 
canvassed the case in the ordinary way of business ; 
it was not his business to verify statements. The 
society had paid out on the policy. There was no 
writing of respondent’s on the form and it was not 
their custom to make inquiries from the doctor. 
The sum assured was £17 2s. for burial expenses. 
Their representative had seen the assured on July Ist, 
and stated that she seemed to be in good health and 
of strong constitution ; he knew now that certificates 
for cancer had been issued from June 23rd. 

Dr. Deeny testified that he had been a magistrate 
and representative of Lurgan on the county council 
for many years. He was medical referee for many 
insurance companies and had been a member of the 
Representative Body of the British Medical Associa- 
tion for many years. He had a large industrial 
practice. Deceased had been on his panel since the 
panel started and was well known in the district as 
she had been housekeeper to the Monseigneur of 
a large Catholic parish. She had first attended 
for enlarged glands and high blood pressure ; he had 
made a definite diagnosis of cancer on June 23rd, 
1935. After that she had left the priest’s service. 
Her condition was well known in the locality very 
shortly after that ; everybody knew she had cancer. 
He had not the least idea she was insured. He had 
consistently certified her as suffering from cancer, 
and had attended her constantly. He had taken 
precautions against secondary sepsis, and she had 
kept clear until a few weeks before her death when 
she had ceased to be able to gargle or to swallow, and 
had finally developed septic pneumonia. The certifi- 
cate of death had been given to her brother in the 
surgery. The corrected error in the certificate was 
“‘sceptic”’ for ‘“‘septic’’—not carcinoma at all. 
He had in fact thought of putting “cancer and 
septic pneumonia ”’ but had realised that the Registrar 
would then ask where the sepsis came from. The 
instructions said he was to put the organ where the 
sepsis originated so he had done so. He had been 
meticulously careful in writing the certificate. 

The Legal Assessor suggested that this evidence 
merely went to show that the conviction was wrong, 
and so was inadmissible. 


Re-examined, he said he had never been consulted 
about any insurance; if he had been, he would 
forthwith have said she was not insurable and would 
have mentioned cancer, for everyone knew about it. 
He had not mentioned cancer in the death certificate 
because it was not the direct cause of death. 
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In reply to Mr. Gamgee he swore the brother had 
asked him nothing whatever about the form of the 
certificate. 

In reply to Mr. H. L. Eason, he said he had signed 
very many certificates, including many for cancer, 
and had considered this case with especial care. 

In reply to the President, he said he did not 
remember leaving out cancer in any other certificate 
of this kind. 

In reply to Sir Thomas Miles, he said he had 
derived no profit or gain from the case or certificate. 

In reply to Mr. Bishop Harman, he said the 21 
health certificates had been given out at his house 
to some member of the family. 

Mr. Hempson, addressing the Council, asked 
whether it was conceivable that his client, with 
nothing to gain and everything to lose, should take 
the risk of being party to a mean fraud to enable a 
man to get payment of an insurance policy which 
ought never to have been proposed. It had been 
so held by a lay tribunal, and the Council was not 
therefore trying the offence, but the measure of its 
condemnation must be influenced by the degree of 
infamy. He read a number of testimonials. 

Mr. Harper recalled the attention of the Council 
to the conviction. 

The President announced that the Council could 
not avoid the conclusion that the certificate issued 
by respondent was of the type stigmatised in para. 1 
of the Warning Notice issued by the Council as 
“untrue, misleading, and improper.” |The Warning 
Notice specifically mentioned certificates under the 
Acts relating to death. The Council regarded his 
action as a serious breach of the trust which Parlia- 
ment had confided to members of the medical 
profession. They had listened to the description 
of the circumstances under which the certificate had 
been given, but they did not regard them as affording 
any excuse for respondent’s laxity in giving it. 
They took a grave view of carelessness in the issue 
of certificates required by public authorities. But 
they were prepared to believe that he had acted, 
not from any perversity or desire to falsify, but from 
a mistaken view of his duty and an error of judgment. 
Taking that into account, they had not directed the 
Registrar to erase his name. 


CHARGES OF ADULTERY 


The Case of Dominic Francis Curran, registered 
as of 150, Muswell Hill-road, London, N.10, L., 
L.M. 1913, R.C.P.Irel.; L., L.M., 1913, R.C.S.Irel., 
who had been summoned to appear before the 
Council on the following charge :-— 

That being a registered medical practitioner : (1) You 
committed adultery with, and behaved improperly to, 
Daisy Rees on Feb. 26th and March 3rd and 8th, 1936 ; 
(2) You stood in professional relationship with the said 
Daisy Rees on the said Feb. 26th and March 3rd and 8th, 
1936, and that in relation to the facts so alleged you have 
been guilty of infamous conduct in a professional respect. 

Dr. Curran was present, but was not accompanied 
by counsel or solicitor. Mr. Harper applied for a 
hearing in camera, and the Council agreed. The 
Council found the facts proved and directed the 
erasure of his name. 


The Case of James Ebenezer Boon, registered as 
of 38, Bath-road, Bedford Park, London, W.4, 
L.R.C.P. Edin. 1900 ; L.R.C.S. Edin. 1900; L.F.P.S. 
Glasg. 1900, who had been summoned to appear 
before the Council on the following charge :— 

That being a registered medical practitioner : (1) You 
committed adultery and misconducted yourself with 
Lucy Matilda Jones on numerous occasions between 
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February, 1924, and September, 1933; (2) You stood in 
professional relationship from 1908 to 1933 with the said 
Lucy Matilda Jones, and with her husband, Cecil Baskeville 
Jones from 1908 to his death in 1921, and that in relation 
to the facts so alleged you have been guilty of infamous 
conduct in a professional respect. 

The complainant was Mrs. Jones, who was repre- 
sented by Mr. Laurence Vine, counsel, instructed by 
Mr. George R. Cran, solicitor. 

Dr. Boon was represented by Mr. George Pollock, 
counsel, instructed by Messrs. Munton, Morris, 
King and Co., solicitors. 

Mr. Vine, opening the case, said that respondent 
admitted adultery between 1924 and June, 1931, 
but denied professional relationship with Mrs. Jones. 
He admitted professional relationship with her 
husband. The only issue was that of professional 
relationship with the complainant. She was a 
widow who had lived with her husband in Dulwich 
from 1908 onwards. Her husband had died in 1921. 
The parties had met as a result of mutual interest in 
the church. She had been a member of a medical 
aid club of which respondent was medical officer, 
and had received treatment from time to time, both 
as a member of the club and as a private patient. 
He had at one time sent her to the South London 
Hospital. There had been a breach of promise action 
and she had been awarded £300 damages recently. 

Mrs. Lucy Matilda Jones testified to the facts as 
set out by her counsel and said her husband had 
been Dr. Boon’s panel patient from 1911 or 1912. 
She had first met the doctor through calling him in 
to attend her husband. He had given her medicine 
for diarrhea. She identified the membership card 
of Dr. Boon’s private panel or medical aid club, 
which she had joined about 1915 or 1916. She had 
paid a shilling a month. No other doctor had had 
anything to do with that club, so far as she knew. 
No other doctor had treated her during the period 
of her membership; or until Dr. Boon sold his 
practice. She had had no association with him 
since July, 1933, when she had left Dulwich. In 
November, 1933, she had issued a writ for breach of 
promise of marriage. She had consulted Dr. Boon 
for pain in her right arm, a cut arm, anemia, and 
other complaints. She or her sister had fetched the 
medicines from the surgery. She had not paid him 
anything, apart from the subscription to the club. 

Cross-examined, she denied the statement in her 
statutory declaration that she had paid him fees, 
and maintained that this sworn statement was quite 
untrue. She did not regard herself as a patient of 
Dr. Fisher. She had seen him once, to ask for a 
record of having been a patient of Dr. Boon’s. She 
did not deny having gone to him to get evidence for 
this case. She maintained she had said in court 
during the breach of promise case that she was 
a patient and had been one for twenty years; the 
idea of being a patient was not an afterthought. 
Dr. Boon had visited her both as her future husband 
and as her medical adviser. She could not give any 
idea of the time when she had complained of ill-health 
to him. She ought to have bought a revolver and 
shot him in order to stop him coming to her home. 
She was here to tell the medical gentlemen that a 
man with uncontrolled passions had no right to 
enter the homes of women. It was a public duty. 
He had taken her by force. Asked why she had 
let the association go on for seven years, she asked 
what else she could do. There was no spitefulness 
whatever: in her declaration that he was putting 
himself on a pedestal with- regard to church. and 
medical affairs. If she had spoken one word againgt 
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him he would soon have said she was blackmailing 
him or something. That was why she and her sister 
had gone on attending the church. She had told her 
solicitors she wanted £50,000 to settle the case out 
of court. This was two years after her engagement 
to another man had been broken off. She had paid 
subscriptions to the medical aid club for many years 
and had had no return. 

In reply to Mr. Vine, she said Dr. Boon had called 
frequently to attend her husband during his last 
illness. He used to preach at the church and come 
to see her afterwards, during his wife’s lifetime. 
There had been no break in the subscription to the 
club. He had said ‘‘ You are more than an ordinary 
patient to me’ when he sent her to the hospital with 
a letter. She had had no medical attention from 
any other doctor until Dr. Boon sold his practice. 

Dr. Boon testified that he had met the Joneses 
solely through the church and there had been close 
friendship for many years. He denied professional 
relationship. He had given her a preparation for 
anemia. She or her sister might have called for 
these tablets, or he might have taken them to her 
house. She had had several boxes. He had suspected 
malignancy and was determined not to examine 
her himself, so had sent her to hospital with a note. 
He had never examined her. Sexual association had 
ended in May, 1931, and he had often seen her since. 
At no time, other than those mentioned, had he 
treated her as a medical man. He had never 
regarded her as his patient. 

Cross-examined, he agreed that he had supplied 
Mrs. Jones with tablets for months, paying for them 
himself. This was at the time when she was subscrib- 
ing a shilling a month to a medical aid club of which 
he was sole medical officer. It was not the same 
treatment he would have given to any club patient 


suffering from anemia; it was too expensive for the 
club. There had been perhaps 60 or 80 members 


of the club, all personally approved by him. Every 
one of the members was a potential patient ; some of 
them he never saw. He did not look on people as 
patients if he never saw them. He had made no 
efforts to get the secretary of the club there ; he had 
not regarded it as of importance. In his letter to the 
hospital he had said he sent her more as a friend than 
a patient. As far as he knew, no other doctor had 
ever treated her; he did not think she had ever had 
any illnesses. He himself had not attended her for 
her arm or shoulder or any of the other occasions 
she mentioned. Shown the scar on her arm, he 
declared he had never seen it before. He had sworn 
he had never promised to marry her. 

Re-examined, he said he had paid the £300 and the 
costs. 

In reply to the Legal Assessor, he could not say 
that she had been a member of the club from 1916 
to the time he left Dulwich, but did not desire to 
dispute the possibility. Patients were entitled to 
medicines from his surgery. There was no restriction 
in the rules as to the drugs allowable. He would not 
have been upset if the club members had gone to 
another doctor. 

In reply to Sir Walter Langdon-Brown, he said he 
had received a report from the hospital saying there 
was no carcinoma, but a uterine fibroid. 

In reply to Prof. Sidney Smith, he said he had sent 
her to hospital because she had told him of her 
symptoms in conversation. 

Dr. Fisher testified that he had bought Dr. Boon’s 
practice in 1931, working with him for 16 months. 
He had not been introduced to Mrs. Jones. He had 
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destroyed all the old ledgers. He had not come across 
any record of attendance on Mrs. Jones. 

Cross-examined, he agreed that Dr. Boon was 
closely associated with the church, which he actually 
owned. He would not regard members of the club 
as patients until he had attended them. Nor would 
he regard a person as his patient because he sent him 
to hospital with a note. He had heard nothing 
at all about Mrs. Jones before the breach of promise 
case. 

Re-examined, he agreed that he 
Mrs. Jones before sending 
hospital if she had been his patient. 

In reply to the Legal Assessor, he said the collector 
had the list of club patients and he had never seen 
it. If patients brought up a membership card he 
treated them as club members. Prospective new 
members came and applied to him. 

In reply to Prof. Sidney Smith, he said he had been 
introduced to a number of club members as patients ; 
he could not say he had been introduced to every 
one of them. 

In reply to Sir Robert Bolam, he said he did not 
exact any further fee from club patients, and only 
regarded regular subscribers as patients when he had 
attended them. He was responsible for them if 
called. 

In reply to Dr. Bone he agreed that the difference 
between the panel fee and the club fee represented 
the cost of medicines. 

Mr. Pollock, addressing the Council, emphasised 
that the doctor had not regarded the relationship as 
professional, and that the events of which Mrs. Jones 
spoke had not begun until sixteen years after the 
beginning of the relationship in 1908. 

The President announced that the charges had been 
found proved to the satisfaction of the Council and 
the Registrar had been directed to erase from the 
Register the name of James Ebenezer Boon. 
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Restorations 

After deliberation in 

announced that the Registrar had been 

to restore to the Dentists Register the name of 

John Black Cochrane Fowler; and to the Medical 
Register the name of Laurence Handley Ashken. 


President 
instructed 


camera the 


PROTECTION AGAINST AERIAL ATTACK 





Dr. E. P. Pouttron presided on Nov. 25th at a 
meeting of medical practitioners and _ scientific 
workers held at B.M.A. House to consider the possi- 
bility of aerial warfare and of defence against it. 
The resolution which formed the basis of discussion 
was as follows : 

This meeting, called by the Medical Peace Campaign, 

while welcoming all practicable measures taken by the 
Government, wishes to emphasise that no complete 
protection against air attacks is possible, particularly in 
working-class areas, and that the prevention of war by 
collective security is the only sure measure of safety. 
In his introductory remarks Dr. Poulton said that 
four speakers had been invited each to give a ten- 
minutes address. They would be committing no one 
but themselves to their views. 


THE FOUR INTRODUCTORY ADDRESSES 


Dr. STELLA CHURCHILL recalled the devastating 
effect of air-raids in 1916-18 when there was no gas 
attack. Next time, she said, we must be prepared 
for what is now going on in Madrid, which is very 
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like London. In 1936 we are really only ready for 
the war of 1914, but it is still not too late to see 
how we may best put our medical services at the 
disposal of the country. 

Mr. R. MAcCKINNON Woop said that during the 
late war Great Britain was visited by no more (on 
the average) than two planes and one airship a week ; 
these inflicted 1300 deaths and 3000 injuries. To-day 
an aircraft could travel at 300 miles an hour, with 
7 tons of bombs, over a range of 1000 miles, which 
put the whole of England and Scotland, up to the 
Caledonian Canal, within reach of the German 
frontier. The aim of an air-raid might be military 
(troops, lines of communication, power stations), or 
civil (striking large urban populations), or indis- 
criminate. Mr. Winston Churchill had just stated 
that a sudden blasting attack on the civilian popula- 
tion was an integral part of modern warfare. In 
clear weather hostile aircraft, many and fast, would 
elude by sheer weight of attack ; with overcast sky 
machines in the clouds could securely look and see 
just where to lay their eggs. The only defence, he 
suggested, is the fear of reprisals. An air war might 
open and be won in a few days by completely 
demoralising the population. High explosives inti- 
midated by their noise and by opening up the gas 
mains. Incendiary bombs were the most deadly ; 
being of combustible metal which cannot be extin- 
guished they burn through steel and concrete at a 
temperature of 5000°C., and a single plane can 
carry a thousand of such bombs. Poison gas was a 
misnomer, for the most deadly poisons were liquids 
such as mustard gas and lewisite, against which 
masks (even three million of them) were no more 
good than bowler hats. Estimates of the amount of 
bombs needed to destroy London varied from 100 to 
8000 tons; the one estimate he thought too low, 
the other too high. But it was notin bombs, but when 
sprinkled, that poison gas was most deadly, as had 
been shown in Abyssinia. 

Mr. L. A. Rawtines, Ph.D., pointed out that 
throughout history it was said that every new weapon 
had given rise to a more or less adequate defence, 
but we had evolved no really adequate defence against 
the rifle—except another rifle. There was no adequate 
defence against hostile aircraft. Imagine, he said, an 
air fleet approaching the coast in the dark at a great 
height. It would be heard in quiet places when 
still ten to fifteen minutes from London, and search- 
lights would come into play; but their efficiency 
was disappointing, as location depended on height, 
temperature of air, speed, and direction of wind ; 
and until the enemy was located there was no 
remedy. From the ground a shot took a quarter 
of a minute to reach a height of six miles, and 
during this time the target had travelled a mile, 
and the plane might dive at any moment. The 
weakest link in defence was the search-light, but for 
the same reason the enemy could not stop our raids. 
He suggested that a coloured film of a gas attack, 
freely shown in European cities, would reduce the 
war fever. 

Dr. F. R. EpBrooke, M.O.H. for combined Surrey 
urban districts, compared aerial warfare with environ- 
mental disease; the danger being essentially man- 
made therefore gave hope. The only way to get full 
security from air-raid was to abolish military aero- 
planes and internationalise civil ones. To organise 
first-aid, he said, would require one first-aid worker 
for every fifty of the population, and it was unlikely 
that number could be got together. It was imprac- 
ticable, he felt sure, to make existing buildings gas- 
proof. Decontamination was impossible on a large 


scale arid evacuation difficult. There was no protec- 
tion against high explosive except 12 feet of concrete. 
He felt inclined to advise no action, for the mind of 
the citizen was undergoing subtle poisoning : (1) either 
he gets the wind up; or (2) he is reassured by the 
statements made; and in any case (3) he gets to 
consider attack as imminent or inevitable. The 
M.O.H., while coéperating in any precautions avail- 
able, must admit that precaution can never be 
complete, and that the only real security lies in 
other directions. 


SUGGESTION FOR AN INQUIRY 


Prof. J. R. Marrack remarked that there were 
bound to be loop-holes in any scheme of protection 
against gas. People with masks available might be 
taken by surprise or have cold fingers, and even the 
conspicuous notice in the German trench—‘‘ Mensch, 
wo ist das Gasmask ? ’—was often neglected. But 
that was no reason why the protection offered should 
not be of the best. Gas-proof rooms were all right, 
but many people who had not a room to set aside 
must be evacuated. In one London borough a census 
showed 20,000 people living in rooms unsuitable 
for gas-proofing; more than 70,000 families in 
London, say 250,000 people, were overcrowded. How 
could they all be evacuated ? Some must be taken 
and some left ; but would they be keen on moving, 
and who would carry on the essential services ? 
The second line of defence was the gas-mask, in case 
the rooms were not gas-proof or high explosive 
broke down the proofness ; but the mask being shown 
to trainees was not the mask that is to be issued to 
the civilians but the Army mask. Was the reason 
that the former is a poor piece of work? Arsenical 
smoke with its particles of lu in average size would 
penetrate any mask and make it impossible to wear. 
It might be unlikely that arsenical smoke would be 
used, but the military advantage of it was very 
great. Then of course children under five cannot 
wear masks, and none of the various expedients— 
the covered pram, the enveloping bag—were proving 
very simple. For any sort of protection to be 
effective the child must be quiet ; babies would have 
to be trained. The medical profession could do 
much to restore confidence if they felt confident them- 
selves, but nothing was less calculated to inspire 
confidence than concealment and bluff. Our pro- 
tectors had had no practical experience with gas 
and had apparently never seen a slum or a baby. 
We needed a commission of inquiry by the Govern- 
ment. The British Medical Association had done 
good work in their inquiry about nutrition; why 
not repeat this in the matter of gas warfare ? 


DISCUSSION 


Sir Francis FREMANTLE, M.P., said he thought the 
Home Office was right in putting up a screen to the 
civilian population. It had been said there was no 
protection against the bomber, but he had been 
informed on high authority that that was not the 
case in the long run; but, he added, there may not 
be time for a long run. About the gas-mask he had 
nothing to say; he could only speak of the horrors 
of war. There was, he thought, an immense popula- 
tion in Europe which recognised that nothing, not 
even colonies, were worth these horrors. He would 
like to see a popular diplomacy set up against the 
official diplomacy, and getting even totalitarian 
governments to take note of it. 

Dr. ALFRED SALTER, M.P., said he believed there was 
no protection against air-raids except peace. Remedies 
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were futile. He did not know one house in Ber- 
mondsey that could be made gas-proof. The gas- 
masks taken with them by the Spanish ambulance 
had cost about £5 each.—Dr. CrciteE Booysen, 
secretary of the Medical Peace Campaign, said she 
could not agree with Sir F. Fremantle that if pro- 
tection is not there we should tell people it was. 
She regretted that no representatives of the Home 
Office air-raid department were present; they had 
been invited.—Dr. H. JouLEes maintained that 
the truth should be disseminated and people allowed 
to work out their own conclusions. If we hoodwinked 
our patients we should sacrifice the confidence which it 
had taken generations to build up.—Dr. T. 0. GARLAND 
thought that the Campaign should confine itself 
to scientific inquiry on the lines of the B.M.A. food 
investigation. 


Dr. Povutton then moved the resolution from the 
chair, asking if the meeting would like the Campaign’s 
council, when appointed, to approach the B.M.A.— 
Dr. A. L. LANKESTER, who seconded the resolution, 
said that the position revealed by the experts was 
absolutely without hope. The one line of action 
was to seek peace in every possible way. Medical 
men knew about the horrors of war and should try 
to form public opinion.—Dr. Hi~pa CLARK wished 
to include in the resolution a recommendation for 
the internationalisation of air forces, but her amend- 
ment was not carried.—Mr. J. D. BERNAL spoke of 
a group of Cambridge chemists and physicists who 
were investigating such problems as the gas-proofing 
of rooms and would be glad to join a B.M.A. group. 


The resolution was then put and carried, after 
deletion of the words “‘ by collective security,”’ with 
a rider commending to the B.M.A. the study of 
protective measures for the civilian population 
against air attack. 
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Artificial Insemination 


AN ingenious discussion has arisen in America 
(Jour. Amer, Med. Assoc., Nov. 7th) on the question 
of the legitimacy of a child born in wedlock as a 
result of artificial insemination from a donor other 
than the father. If the point has not yet been 
judicially examined, the practice is apparently to 
take every precaution over the rights of the parties. 
Thus it is stated to have been found necessary and 
advisable to insist that the woman’s husband be 
made to give a written consent to his wife’s insemina- 
tion. A specific form of document has been evolved, 
the signatures of husband and wife are affixed and 
attested before a notary. The consent sheets are 
signed in duplicate and the parties retain a copy 
each. ‘‘ These consents legitimatize the child under 
the present New York laws and establish it as the 
legal heir of the family unit.” Warnings against 
possible blackmail by the donor are mentioned. The 
possibility of a husband being guilty of adultery by 
being himself a donor to someone else’s wife is also 
considered. The English courts can offer no contri- 
bution to this topic. Although in the Russell case 
in 1924 Lord Dunedin observed that “ fecundation 
ab extra is, I doubt not, adultery,” the remark, as 
his judgment shows, did not refer to artificial 
insemination. 

This American discussion happens to coincide with 
a recent decision by Mr. Justice Langton in the 








nullity suit of Farnham v. Farnham. The case is a 
reminder of the restriction placed by our law upon 
the giving of evidence by husband or wife as to 


non-access or non-consummation. This evidence is 
common enough in the Divorce Court, but the rule 
which was confirmed in the Russell case excludes it 
where its admission might make a bastard of a child 
born in wedlock. In Goodright’s case Lord Mansfield 
described the rule as “‘ founded on decency, morality 
and policy.” In the Poulett Peerage case Lord 
Halsbury said it ‘‘ most wisely and properly protects 
the sanctity of married intercourse and forbids it to 
be inquired into in any court of law.’ There is no 
notion of seeking to protect the judge’s ears from the 
shock of unpleasant details. The Divorce Court is not 
unaccustomed to the unprintable, and Lord Birken- 
head in the Russell case heroically declared that the 
judges would do their duty and listen to any testi- 
mony, however indecent, if it would elucidate the 
truth. In spite of Lord Halsbury’s dictum, the 
principle is not solely a rule for preserving the con- 
fidences of married life, for it applies only where 
there is a child whose legitimacy may be jeopardised. 
It may be added that the application of the rule in 
Russell v. Russell was upheld in the House of Lords 
by a bare majority of three judges to two and that 
many lawyers think the minority judgment by Lord 
Sumner as cogent as anything said on the other side. 
To return to Farnham v. Farnham, the facts were 
that the marriage was solemnised in 1933: five 
months later the wife left her husband and never 
returned. The husband petitioned for a decree of 
nullity and, if his evidence was admissible, the judge 
was prepared to hold that the marriage was never 
consummated because the wife was incapable as 
regards the husband. But Mrs. Farnham gave birth 
to a child two years after leaving her husband. 
Although she admitted that he was not the father, 
here was a child born in wedlock, and Mr. Farnham’s 
evidence of non-intercourse would tend to bastardise 
the child. Mr. Justice Langton, obviously aware of 
the awkwardness of this unfair obstacle to the 
petitioner’s suit, was able to hold that the rule in 
the Russell case (preventing husband or wife from 
testifying to non-access) applied to divorce proceed- 
ings but not to a nullity suit. He pronounced a 
decree nisi of nullity. Thus the law refrained from 
refusing to let evidence be given by the person best 
able to give it. 


L.C.C. SPECIAL SERVICES FOR CHILDREN.—At its 
meeting on Tuesday last the London County Council 
approved further developments in the 3-year pro- 
gramme for the treatment of school-children. A 
new treatment centre, especially for rheumatism, is 
to be opened at Balham. All children are to have 
their teeth inspected once a year, and more electric 
dental engines are to be provided ; temporary ortho- 
dontists will be employed. Orthoptists are to treat 
squint cases under the supervision of ophthalmic 
surgeons. A further grant is to be made to the 
London Child Guidance Clinic. Children under school 
age will be treated at school centres if the borough 
council is prepared to reimburse the cost of treat- 
ment. This will need the addition of two assistant 
organisers of children’s care work. 


Dr. GrRay’s HospiraL, ELGin.—An appeal is 
being made for £30,000 to re-equip this institution, 
where the nurses’ accommodation is inadequate, the 
radiological and X ray departments out of date, and 
the heating and lighting apparatus defective. 
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Under this heading appear week by week the unfettered thougits of doctors in 
various occupations. Each contributor is responsible for the section for a month ; 
his name can be seen later in the half-yearly index. 


BY A CHRONICLER 
I 


It was the reviewing of certain recent books dealing 
with medical history which started me on an attempt 
to look into the relations of medical journalism to 
medical authorship, and the relation of both to medical 
progress. In the earliest days of journalism, when 
printing was not established, such chapters as follow 
would have come from one styled ‘‘ a chronicler.” 


* * * 


There is no real difference between a technical 
journal and any other newspaper, if the definitions 
of ‘“‘ newspaper ”’ and “ journal ”’ in the Encyclopedia 
Britannica and the Oxford Dictionary are accepted. 
At the same time, there are circumstances in connexion 
with the technical journal of a special character. 
The number of its subscribers is limited by the size 
of the constituency for whom it is produced, and 
any appeal for indiscriminate support outside would 
damage it in the eyes of its proper audience and 
eventually in those of the public, and _ this 
is particularly so in the case of the medical 
journal, The circulation of the medical journal 
is large in some countries, notably in the United 
States, and large, though much smaller, in the United 
Kingdom. But, even so, the total possibility of 
support has to be reckoned in thousands and not in 
hundreds of thousands, so that whatever figure the 
circulation of a well-supported medical journal may 
attain to, it must be a small one compared with that 
of a popular organ. But bulk is not an essential 
quality, and the medical journal gains support not 
only by the contents, which are directed to the 
needs of the medical profession, but by attention 
to matters of public interest where medical activities 
are the centre of that interest. Other professions 
possess similar mediums, devoted to their own 
interests, and at the same time informing the public 
for the public good; their contents are comparable 
to those of the medical journal, except that the transla- 
tion of medical information into language easy of 
popular comprehension defies ingenuity more com- 
pletely than occurs with any other technical produc- 
tion. Other circumstances where the medical journal 
occupies a peculiar place are mutually contradictory, 
for while its circulation is limited its possible scope 
is unlimited. The information which it might give 
usefully cannot be defined because the science of 
medicine has no boundaries; but the language in 
which that information is conveyed will not be under- 
standed of the people at large without translation. 

Journals of a special character employ phraseology 
proper to the specialty: they must do so or the 
significance of the information will be lost for the 
specialist even though much of the message may be 
clear to the public. It is sad that the transmission 
of medical knowledge should suffer in a marked way 
from the difficulty of language, for here lies the reason 
of much criticism and some ill-founded ridicule of the 
medical profession for pomposity, and for a presumed 
desire to envelop the common-place in a shroud of 
imposing jargon. ‘‘I wish you would talk English,” 
says the lay coroner, ‘‘so that the jury and I can 
understand you.” (Laughter in court.) The puzzled 
gentleman is forgetting that the nouns, adjectives, 


and sometimes the verbs which the medical witness 
must use if—so help him God—he is to tell the truth, 
the whole truth, and nothing but the truth, are not 
English. It is forgotten that the international 
character of medicine makes it seek knowledge in 
all and from all countries, and that accordingly 
writers and speakers must employ a phraseology that 
is in its essentials comprehensible internationally. 
Precision in terminology is necessary in all scientific 
descriptions, whether by experts in a law court, 
doctors in a learned assembly, or in the columns of 
the medical press, for only in this way can discussion 
be conducted without confusion and much waste of 
time in explanations. The coroner of the future, it 
appears, may be usually a lawyer, but it is presumed 
that either he will be a doctor also, or will be required 
to have medical knowledge, or be able to command 
it, and thus he need not charge his juries without 
appreciating the points of medical evidence, when 
differences of opinion may have been expressed. 
*” * x 


It is particularly unfortunate that medical details 
should be so difficult to put into the vulgar tongue, 
since the desire of the public to follow their meaning 
is natural. For medicine is to everyone an individual 
affair. Law reports may make as wide an appeal 
to the reading public, but those who follow the 
exciting episodes are not personally planning rob- 
beries or avoiding swindles ; they are not designing 
to murder or apprehensive of being murdered. But 
everyone is interested in the maintenance of health 
for personal as well as public reasons, while, with the 
progress of its own science and of the sciences to 
which it is inextricably bound, medicine has come to 
permeate all activities. And for this reason the 
record of any event in a medical journal may have to 
take note of things remote from medicine proper. 

May the following childish example be excused ? 
The first statement in a reading book which intro- 
duced Latin to me and many of my contemporaries 
was that ‘‘ Balbus was building a wall.’ If Balbus’s 
activity, for this or that reason, becomes ‘‘ news,”’ 
various journals and special organs will comment 
on the statement. Each will do so within a scope 
suitable to the public appealed to, and what would 
be expected from each would have an appropriate 
bounding line. How would such a line be drawn in 
the case of a medical journal? These are the points 
which it might be necessary for the medical journal 
to consider in face of Balbus’s enterprise: the here- 
dity and upbringing of Balbus and his fitness for 
building; the influence upon public health of the 
erection—either beneficial as a screen, or malign as 
cutting off light and so on—and the conditions under 
which the labour is being conducted ; these would 
include the health of the workers and perhaps their 
wages, risks of accidents to them or of disease from 
the materials employed. Here we have eugenics, 
statistics, social medicine, and pathology all on the 
tapis ; and under any of them Balbus’s work becomes 
news for a medical paper. And because of the uni- 
versal and welcome interest of the public to-day in 
health matters, the general press, as representative 
of public needs, way wish to make statements refer- 
ring to the medical aspects of what Balbus is doing. 
To do this accurately may need the translation of 
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medical phraseology into common speech, and the 
task is a hard one. 
oa * * 

The difficulty did not exist at the dawn of journalism, 
when news consisted of flat statements from ruler 
or priest, and when there was no room for discussion, 
comment, or interpretation. For journalism, as | 
venture to interpret the term, is a very ancient pro- 
fession, and medical jownalism is one of its oldest 
branches, one bearing leaves at least 2500 years ago. 
The famous code of Hammurabi, King of Babylon, 
is dated 2000 B.c., and medical situations were here 
dealt with that must have formed the subject of 
public conversations, for the existence of the abuses 
had to be familiar before the penal legislation could 
be framed. Hammurabi, whose drastic methods 
have made popular quotation, seems to have been 
his own General Medical Council as well as his own 
High Priest and Lord Chief Justice ; his punishment 
for malpraxis was death, and we can imagine that 
the punishment was sometimes made to fit the 
crime in arbitrary manner. But there must have 
been records to prove the occurrence of the crimes 
for which the penalties were devised. And historical 
reading confirms that from such records medical 
literature sprang, to be reinforced in collated forms 
by subsequent learning. 

ca * * 

What medicine existed in Greece before the time 
of Hippocrates is a question for historical and textual 
research beyond my comprehension, but I am cheered 
to learn that the indecipherable Cretan tablets were 
probably mere inventories and most unlikely to 
contain medical lessons. Medicine, however, had a 
history in Greece far behind the works of Hippocrates, 
and Homeric warriors knew much surgery. In the 
temples of Aisculapius, who, as befits a god, has no 
date, were votive offerings stated to have been drawn 
upon by Hippocrates and the authors comprising 
the Corpus Hippocraticum. These records, affixed to 
the temple walls under the administration of priests 
who were not physicians, have been regarded as the 
clinical material for the Corpus, but modern scholar- 
ship does not accept the view exactly, since the 
great prosperity of the temples hardly if at all 
preceded Hippocrates’s own date. But anyhow, 
500 years before the Christian era the worship of 
ZEsculapius had become associated at his temples 
with a form of medical practice, and when the grati- 
tude of patients took the shape of tablets recording 
the treatment administered and the results obtained, 
and when the counsel of those who ministered at 
the centres was acted on, medical journalism may be 
said to have taken a place on the map. The tablets 
were hung in conspicuous places, and such medical 
knowledge as the world possessed was disseminated 
through them. Similar records were kept at temples 
in Egypt, but here the priests were bound to practise 
in accordance with the sacred books of Hermes, and 
accordingly, from the lore of primitive Egypt, later 
to harbour the famous school of Alexandria, medicine 
derived nothing of permanent value, for the truth 
was always subservient to tradition. 

The early history of Chinese medicine offers a 
similar lesson against organised credulity. It has 
been written very fully by Dr. Wu Lien Teh, the 
director of the Manchurian Plague Prevention Service, 
and an epitome has been furnished by Dr. William 
Morse. Here it can be gathered that the medicine 
of China depicts the character of the nation through 
a vast period, and this is a devastating reflection as 
far as medicine is concerned. Dr. Morse supplies 
evidence of considerable medical art existing in 


GRAINS AND SCRUPLES 





[pec. 5, 1936 1359 


China as early as 200 B.c., at which date a collation 
of the early medical writers of China was made in 
response to imperial edict. But no progress followed 
in medicine, for the same reason that medicine in 
Egypt stood still until Greek learning came to the 
rescue. While in Egypt early medicine had to 
submit to priestly control, in China the science had 
to follow the edicts of a fanciful cosmogony ; astral 
phenomena were studied and resulted in the laying 
down of premises that had to be accepted, and a 
system of medicine was evolved which was inelastic 
and not adaptable to increasing knowledge. When 
facts were discovered—and according to Dr. Morse 
they were ardently searched for—there was no 
inducement to alter previous opinions, and so proceed 
to development. Innovation might have been 
regarded as blasphemy. Germany might take 
warning here, for in that country an anthropology 
dictated by politics, not science, has been imposed 
upon medicine; the results for the moment are 
injustice and cruelty, but they may well be detri- 
mental in the future to the progress of medicine. 

In Imperial Rome the ancient pedigree of jour- 
nalism becomes a sound one. Romans at the dawn 
of the Christian era possessed a journal, and the word 
itself is derived from the Roman Acta Diurna. These 
authorised accounts of the day’s events were aflixed 
every morning in a conspicuous place in the forum, 
and comprised among other things medical informa- 
tion analogous to that furnished by the medical 
correspondents to our own newspapers, epidemics 
and disasters being noticed. The Acta Diurna were 
circulated by copy in Rome, for Juvenal speaks of a 
lady reading her newspaper in bed while having a 
female slave whipped for further diversion—the 
passage occurs in a satire which is excluded from 
educational curriculums but which is widely read, 
and deserves to be, for its brilliant virulence. The 
difference between the votive tablets in Greece and 
Egypt on the one hand, and the Roman Acta Diurna 
on the other, is that in the latter such medical infor- 
mation as was forthcoming was given out to the 
public as a part of public news, while in the Asculapian 
records the information was to be sought in temples, 
and only the sick and those who ministered to them 
were likely to benefit by it. 

~ > ~ 

No pretence is made to the writing of medical 
history, which is now being done freely and well: 
only salient points are chronicled. 

Three great medical authors dominated the whole 
period from the fourth century B.c. to the sixteenth 
century A.b.—Hippocrates, Celsus, and Galen. Their 
rule lasted until the publication of Harvey’s dis- 
covery, and indeed for a period subsequent to that 
revelation. For medicine was not quick in a general 
way to realise what Harvey had done, because much 
of the teaching was founded on the work of Hippo- 
crates, and was (and is) sound, and thus could be 
followed with success by men who did not appreciate 
the new and scientific grounds for much ancient 
and empirical procedure. Hippocrates lived at the 
zenith of Greek culture, was a contemporary of 
seven of the greatest men of letters whom the world 
has ever known, and the records at the temples of 
€sculapius were at his disposal; without stressing 
too much the importance of these temples before his 
day, they were centres where the treatment of the 
sick was conducted, and, as that great man of letters 
Allbutt pointed out, the votive offerings, sometimes 
written and sometimes plastic, furnished examples 
of clinical notes. This was journalism in its right 
place as the starting-point of medical literature. 
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Celsus in the beginning of the first century a.p. had 
the works of Hippocrates under his hands, having 
access to them at Alexandria: he wrote on agriculture, 
the art of war, and other subjects as is known from his 
own words, though all but the treatise on medicine 
have disappeared. Galen, in the next century, wrote 
of medicine among other of a large range of subjects, 
and founded his teaching also upon written records ; 


’ he was born at Pergamos, where Aisculapian tablets 


were to be found, while he had access also to the 
libraries at Alexandria, and benefited by the anato- 
mical discoveries of Erasistratus and Herophilus. 
It is interesting to note that both Galen and Celsus 
regarded medicine as a branch of general science. 
They concentrated upon its study, but had an all- 
roundness of vision which was lost by medical wiiters 
who followed ; and indeed almost until our own times 
did the interconnexions between medicine and 
science generally remain indistinct, though in what 
are termed the Dark Ages subservience to belief in 
magic and spells had a medical flavour. 

But the ages that were so dark for Europe saw the 
rise of Islam. A knowledge of Greek existed in the 
East among the Islam conquerors, and in consequence 
of Greek influence we have Arabian medical literature, 
the works of Rhazes and Avicenna. Rhazes was born in 
860 a.D., and of him we know that he was philosopher, 
astronomer, and musician. For the medical science 
in his writings he drew on Hippocrates, but is 
famous for his original remarks on small-pox. To 
those who are complacent concerning twentieth 
century progress it may be a sobering thought that 
Rhazes was the exact contemporary of Alfred the 
Great. Avicenna came a little later. His Canon 
is also based upon the work of Hippocrates and 
kept medical learning from submersion at a time when 
the culture of Europe was disappearing in bewildered 
Roman provinces, transformed and rearranged under 
waves of invasion. All interested in the history of 
medicine should be grateful to Prof. 0. Cameron Gruner 
for his recent translation of the Canon. The mass of 
learning brought together by the famous Arab is 
amazing, as is the modernity of his injunctions, laid 
down by transforming popular rumours into exact 
experience. This experience was got by him as an 
itinerant doctor who, in the course of his journeyings 
up and down, collected medical information which 
he communicated to classes of students by word 
of mouth. His case illustrates aptly the sequence 
that occurs between the collection of clinical notes 
and the production of the sound treatise, and brings 
him within the definition of a medical journalist. 

* * ~ 

The teaching of Galen, and to a less extent that 
of Celsus and Avicenna, all deriving from Hippo- 
crates, pervaded medicine for 2000 years, and its 
influence yielded but slowly in face of the scientific 
progress made possible by Harvey, the sterile period 
of the Dark Ages intervening. The Dark Ages were 
not so dark as has been believed although, so far as 
medicine is concerned, no progress was recorded in 
any literary manner in Europe between the seventh 
and the seventeenth centuries a.p., the Roman Silver 
age furnishing very little if anything at all. The art 
of medicine was cherished by monks and nuns, but 
the learning of the cloisters was not spread from them 
as it had been from pagan temples. The nursing 
brethren and almoners of religious houses acquired 
much familiarity with practical therapeutics but 
their knowledge remained undiffused. Of what value 
to medicine their observations might have been we 
can only guess, Dut the recent translation of parts 
of the works of Johannes de Mirfield by Sir Percival 


Horton-Smith Hartley and Mr. Harold Aldridge 
leads to the conclusion that traditional Greek and 
Arabian literature would have been relied on. Mir- 
field, whose date was early in the fifteenth century, 
was in official touch with the hospital as well as 
with the religious foundation of St. Bartholomew, 
but neither of his books seems to register any scientific 
progress though we must be grateful to the learned 
translators for very amusing reading. 

The Renaissance, though bringing a knowledge of 
Greek, led at first to no medical progress ; indeed, it 
may have had a sterilising effect by confirming 
Galen, who wrote in Greek, in his position for a long 
period as the ultimate authority. Paracelsus in the 
sixteenth century challenged the authority, and I 
have read somewhere that he did this in dramatic 
fashion by burning the works of Galen and Avicenna 
in public. But the force of tradition was too great 
for him, and, indeed, his own contributions to thera- 
peutics were for the most part no less speculative 
than those of Galen, though he has to his credit 
some pharmacological researches, and, as was 
noted at the recent congress of the International 
Society of Medical Hydrology, made a close inquiry 
into the virtues of the Gastein springs. Rabelais, 
his contemporary, became a doctor when he was 
over 30 years of age, having previously been in 
clerical orders. He was an ardent student of Greek. 
His medical curriculum must have been extremely 
short, as almost immediately after entering upon his 
medical studies he was accepted by Montpelier as a 
teacher, and lectured on Galen. Scholar, wit, and 
critic of men and manners, he does not seem in his 
marvellous book to display the slightest interest in 
medical research, his references to pantagruelion and 
urinalysis being never serious. 


* * * 


These notes will make absurdly familiar reading to 
students of medical history, but, as has been said, they 
are not pretending to be a history. They are set 
down to show that from the keeping of records in 
whatever form or medium, and from their circulation, 
medical writing took shape ; and if this be so, medical 
journalism enjoys a long pedigree. 

A medieval French nobleman, regarding the 
Valois and Bourbons as mushrooms, ordered the 
picture of his family tree to start with Adam, from 
whom a fine line was traced through semi-divine 
heroes and heroines, emperors, vikings, and anything 
which came to hand, till the thirteenth century was 
reached, without record of any mésalliance that 
would have defiled noble blood. The material 
employed in constructing the pedigree was that 
reproduced in the romances which were beloved by 
Don Quixote. I do not know what date the Church 
in the thirteenth century would have ordained for 
Adam but I think it likely that it might have been 
about that assigned to Hammurabi. Certainly in 
medieval days the world was considered a 
fairly recent affair. Indeed I find it stated in 
a volume published as late as the nineteenth 
century for the instruction of young English ladies, 
that its creation took place in 4004 B.c. Our great- 
grandmothers and grandmothers might have been 
considered ignorant if they had been unaware of 
this fact, which was no doubt communicated to Miss 
Sharp by Miss Pinkerton, and perhaps to Miss Bud 
by Miss Twinkleton, for Cloisterham was not likely 
to be progressive. I am suggesting a pedigree for 
modern journalism that goes further back than the 
Sire de Montmorency’s imagining could take him, 
and one which requires less imagining. 
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PANEL AND CONTRACT PRACTICE 


Domiciliary Service in Newcastle-upon-Tyne 


NEWCASTLE-UPON-TYNE was one of the first areas 
to adopt an open choice system of providing medical 
aid for the sick poor. When the poor-law functions 
were transferred in 1930, it happened that six of the 
ten medical relief districts were available for the 
experiment and these were constituted a joint medical 
relief district as from Nov. 8th, 1933, the Minister 
having authorised the necessary departures from the 
Public Assistance Order, 1930. In March, 1935, 
Dr. J. A. Charles presented a report to his health 
committee on the working of the scheme during the 
initial period of ten months.1 The practitioners 
participating had agreed to accept remuneration 
from a pool of £1200 (except for certain special 
fees) allocated on the basis of service rendered. 
Drugs and dressings were provided separately from 
a central dispensary. The £1200 had yielded only 
5-656 pence per unit-service, obviously an inadequate 
recompense, and the council, being satisfied that the 
scheme afforded a satisfactory type of service, sub- 
sequently determined? to increase the available 
money and to pay each contracting practitioner as 
from March Ist, 1935, at the rate of 5s. per quarter 
per patient treated, but if a patient had had .two 
quarters’ consecutive treatment and required further 
medical attention, a fee of £1 would be paid to cover 
twelve months. Special fees for certificates required 
by relieving officers and for other special services 
were continued. 

Dr. Charles has now prepared a comprehensive 
report on the working of the scheme as it operates 
in an area formerly comprising seven relief districts, 
during the year ended Feb. 29th, 1936. The system 
requires renewal of relieving officers’ orders three- 
monthly, each expired record card being returned to 
the M.O.H. at such intervals. Any necessary 
renewal is determined by him except in doubtful 
cases, which are submitted to a medical referee. 
Practitioners are paid quarterly. The approximate 
average number of persons in receipt of any form 
of relief in the joint relief district was 13,500. The 
total number is not available for the whole period. 
The number of persons receiving medical treatment 
throughout the whole period was 8193. ‘ Long- 
period” or chronic cases numbered 611; ‘‘short- 
period ’ 7582, most of these being acute cases of 
short duration. The age and sex of the patients in 
the two categories, and a broad classification of 
causes of sickness and invalidity under the headings 
used for insured persons by the chief medical officer 
of the Ministry of Health in his report for 1933, are 
given in valuable tables. 

The rate of remuneration per unit service averaged 
11-38 pence, being 1s. 0-17d. for short-period and 
9-08d. for long-period cases. For true short-period 
cases—i.e., of less than three months’ duration—it 
was ls. 1-34d. The typical chronic case received 
26-4 services during his nine months’ or year’s dura- 
tion, the true short-period or acute case 4-5. The 
term unit-service covers both attendances at surgery 
and home visits. The former totalled 39,333, the 
latter 22,962, the ratio of attendances to visits being 
1-7 to 1 as compared with 0-8 to 1 in the earlier 
period. For long-period cases the ratio was 2-2 to 1, 
and for short-period cases 1-6 to 1. Dr. Charles 
remarks that “the tendency to replace domiciliary 





2THE LANCET, 1935, i., 774. 
* Ibid., p. 889. 





visiting by the easier process of surgery consultation 
cannot be regarded favourably, and its further 
extension will be to the detriment of the service as 
a whole.” The practice of medical practitioners in 
this respect varies and it appears to be desirable, 
though far from easy, to determine a reasonable ratio 
for an average group of patients. 

The cost of medical practitioners’ services is 
summarised as follows : 


Remuneration of medical practitioners on the panel 2992 rh x 
Fees for certificates (at 1s. each) ee ee -- 28114 0 
Fees for confinements ss , nab ° Sw) 11 6 
Emergency medicines . . 16 ve oa 6 $16 0 


£3229 1 6 


The average expenditure per patient treated was 
8s. 1}d., of which 7s. 33d. was chargeable against 
panel fees alone. Complaints as to laxity in certi- 
fication have been few. Indeed, it is the considered 
opinion of the public assistance department that 
this work is done even more conscientiously than 
under the former system. The view expressed in 
the earlier report that the danger of excessive recom- 
mendations of medical extras had been exaggerated 
is confirmed by the more recent experience. On the 
other hand prescriptions have increased by 40 per 
cent. without any satisfactory explanation. 

Though administrative charges are rather high, 
being 5 per cent. of the total cost of the medical and 
pharmaceutical provision, Dr. Charles expresses the 
view that no other scheme of domiciliary medical 
service is so acceptable to those who benefit by it 
and that the Newcastle arrangements are steadily 
approximating to a model scheme, the main items of 
which are set out on the last page of his report. 


The New Regulations 


The Medical Benefit Regulations, 1936, will come 
into operation on the first day of the New Year. 
All the amendments effected by regulations made since 
the issue of the 1928 Consolidated Regulations have 
been incorporated along with other amendments, 
including alterations of the terms of service, which 
experience has shown to be desirable, introduced 
after consultation with the Insurance Acts Committee 
and the National Association of Insurance Com- 
mittees. Every insurance practitioner will by now 
have received a copy of the new regulations and it 
may be a convenient time to set out the principal 
alterations which affect practitioners under the 
Insurance Acts. 


INVESTIGATION OF RECORD-KEEPING (REG. 45) 


There are new provisions enabling the Minister to 
avail himself of the aid of panel committees in securing 
an improvement in the standard of practitioners’ record- 
keeping so far as clinical notes are concerned where 
investigation by the duly appointed medical officer has 
shown that there is prima-facie reason to think that the 
records are not being satisfactorily kept in that respect. 


APPLICATION OF THE ARBITRATION ACTS (REGS. 43 AND 67) 


The provisions of the Arbitration Acts are no longer 
applied to appeals under Regulation 43 (5) relating to the 
investigation of excessive prescribing, as it is considered 
that such provisions are not properly applicable to appeals 
of this kind. The application of the Arbitration Acts, 
1889-1934, to inquiries under the regulations has been 
expressly limited by Regulation 67 to the matters in 
connexion with inquiries in which their possible applica- 
tion is specifically authorised under Section 43 (6) of the 
National Health Insurance Act, 1936. The Sixth Schedule 
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to the Regulations sets out in detail the sections of the 
Arbitration Acts applying to appeals. 
RANGE OF MEDICAL SERVICE (REG. 46) 

Regulation 46 (1) provides for the determination of 
questions arising as to whether an operation or other 
service which a practitioner has advised for or rendered 
to a patient was within the scope of the practitioner’s 
obligations under the terms of service to be made in 
accordance with rules formulated in the Regulations 
themselves and contained in the Seventh Schedule to the 
Regulations instead of, as previously, under rules to be 
separately formulated, 


The Terms of Service 


The First Schedule to the Regulations forms the terms 
of service and the following references to clauses relate 
to clauses in that schedule. 


ARRANGEMENTS FOR PRACTICE ON RETIREMENT, 
DEATH, ETC.—CLAUSE 4 (1) 

This clause has been amended to make it clear that in 
the case of the death of an insurance practitioner the 
right to require the issue of notices of the nomination of 
a successor to the practice applies only where a deputy 
has been appointed under Clause 4 (3) and within the 
period for which the deputy is appointed. 


PERSONS FOR WHOSE TREATMENT PRACTITIONERS 
ARE RESPONSIBLE—CLAUSE 5 (1) 

A proviso has been added to make it clear that a prac- 
titioner is not responsible for the treatment of persons in 
hospitals or similar institutions not open to medical 
practitioners generally for the treatment of their patients. 
This, of course, would not apply in the case of cottage 
hospitals where all local insurance practitioners have the 
right of access to their patients. 


APPLIOANT’S TITLE TO OBTAIN TREATMENT—CLAUSE 7 (3) 

This clause has been amended so as to extend the time 
within which a request under the subclause can be made 
by an insured person for withdrawal of a practitioner’s 
account or for refund of fees to three months instead of 
one, as formerly. The clause relates to those cases where 
the applicant, when applying for treatment, has not 
represented himself to be an insured person. It is also 
now made clear that the insurance committee may take 
action under the subclause requiring the withdrawal of 
the account or recovery of the fee for refund to the 
insured person (without recourse to the disciplinary 
provisions of the Regulations, and whether the insured 
person is on the practitioner’s list or not) where the 
committee are satisfied that the action of the practitioner 
in presenting an account or charging a fee to the insured 
person was due to a genuine misapprehension as to the 
person’s insurance status. This amendment means that 
in cases of genuine misunderstanding a practitioner who 
has accepted a fee from an insured person on his list is 
not ipso facto to be dealt with by the medical service 
subcommittee. 


USE OF OFFICIAL PRESCRIPTION FORMS—CLAUSE 9 (10) 

An amendment to this clause prohibits the use of 
official prescription forms for a patient whom the prac- 
titioner is not attending as an i person. “Cases 
have arisen from time to time where the insurance prac- 
titioner has treated a patient whose name is included in 
the list of another local practitioner, not in the capacity 
of deputy, but as an independent private practitioner. 
In such cases it is now definitely a breach of the terms 
of service for the practitioner to issue insurance prescrip- 
tions or insurance certificates unless and until the insured 
person’s name has been transferred to his list. 

ACCEPTANCE OF FEES—CLAUSE 10 (1) anp (2) 

Practitioners are not debarred from receiving fees 

ayable under Section 16 of the Road Traffic Act, 1934. 
Eronenes committees, in consultation with panel com- 
mittees, will now have to consider the adoption of a 
consequential amendment of the distribution scheme to 
debar practitioners from the receipt of emergency fees in 
such cases. Clearly, it would be improper for practitioners 
to claim remuneration from two independent sources in 
respect of the same service. 


A minor adjustment, but one which will meet with 
general approval, allows a period of seven days instead of 
two days for the submission of Form G.P. 45 in cases where 
a practitioner has rendered what he claims to be specialist 
service to an insured patient on his list. 


DEPUTIES, ASSISTANTS, AND PARTNERS—CLAUSE I1 (2) 

This clause has been amended so as to make it clear 
that all necessary arrangements for the treatment of his 
patients must be made by a practitioner whether his 
proposed absence from his practice is for less than a week 
or for a longer period. 


Medical Certification Rules 


The medical certification rules (Part IV. of the First 
Schedule) have been amended in two respects. Rule 6 
will now permit of the issue to patients in any area, 
instead of in rural areas only, of final certificates indicating 
fitness to resume work on a date not later than the third 
day after examination. Rule 13 now provides that where 
an insured person is a deposit contributor, and the prac- 
titioner has issued a certificate in which the cause of 
incapacity has been stated with less precision than his 
present knowledge of the insured person’s condition makes 
possible, the statement to that effect shall be sent to the 
insurance committee. This has always been the practice 
but the provision therefor has hitherto been contained in 
a footnote and not in the body of the rule. 

Other minor adjustments of the Regulations make it 
clear that where notices are issued as a result of a prac- 
titioner’s obligations not being carried out owing to his 
continued absence or bodily or mental disability 
(Clause 4 (4)) the insured persons concerned have an 
immediate right to choose another doctor. It has 
hitherto been a moot point whether such right to a fresh 
choice existed and the ludicrous position was reached of 
an insurance committee having to tell insured persons 
that their own doctor was not available and leaving them 
in the possible predicament of having no claim on the 
services of any practitioner. 


List of Prescribed Appliances 


Adhesive plaster combined with medicated gauze or 
lint has been added to the list of appliances (in the 
Second Schedule to the Regulations) which may be ordered 
for insured persons as it is considered that this will result 
in economy by obviating the prescribing of larger dressings 
comprising bandages, &c. The standard for these appli- 
ances is to be specified in the drug tariff for the time 
being in force. 

Allocation Scheme 


It is proposed to amend Clause 7 (2) of the model alloca- 
tion scheme so as to enable an insurance practitioner to 
secure the removal from his list of patients to whom 
certificates are not being issued (e.g., because they are 
not entitled to sickness or disablement benefit on account 
of age) on the same terms as those who are receiving 
certificates. This amendment will, of course, be effected 
only after the insurance committee concerned, having 
consulted with the panel committee, have decided to 
adopt it. 





The Supply of Spectacles 


Regulations have been framed by the National 
Health Insurance Joint Committee and the Minister 
of Health which provide for the setting up of a 
committee, representing approved societies and 
opticians, to make arrangements for the supply of 
spectacles under the health insurance scheme. This 
committee is to draw up a list of qualified opticians, 
it is to see that both frames and lenses are of good 
quality, and to publish a scale of charges for the various 
qualities of spectacles supplied. Approved societies 
have hitherto lacked adequate means of distinguish- 
ing between the qualifications of different opticians. 
The new regulations, the Ministry states, do not in 
any way prevent insured persons from obtaining 
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Dr. Brander’s Retirement 


On the last day of this month Dr. William Brander 
retires from his position as a principal medical officer 
to the London County Council. His retirement is 
due to the ill health in spite of which he had continued 
to grapple with the supervision and reorganisation 
of the general hospital service for which he was 
responsible. He was also head of the district medical 
service. Dr. Brander came into the service of the 
L.C.C. in 1929 after being for eighteen years medical 
superintendent of Hackney Infirmary; he has in 
fact spent his whole life as an officer of poor-law 
guardians and their successors. At the County Hall 
he has been reckoned one of the kindest and most 
generous of chiefs and he will be missed no less on 
that account than for the gap he leaves in the central 
administration staff. Those who would like to 
refresh their memory about what Dr. Brander has 
done should re-read the presidential address he 
delivered last year to the Hunterian Society entitled 
The Challenge of the Chronic Sick (THe Lancet, 
1935, ii., 887). 


Health Education 


The Central Council for Health Education, which 
has just held its ninth annual conference at the 
London School of Hygiene, is now composed of 
representatives from all important bodies concerned 
with the health education of the people and the 
addition of two members appointed by the Ministry 
of Health brings it into close touch with the central 
government. The delegates were curious to know of 
any change in the policy of the council and whether 
any new means of education or of propaganda were 
contemplated. Lord Horder, who presided, spoke 
of the ultimate aim of health education rather than 
of the means of achieving it. Though cautious in 
his promises, he infused much enthusiasm and 
inspiration into his speech, for though he, as do all 
of us, knows the risks of instilling fears, he is confident 
that if health is taught as a positive function, as it 
must be, this great danger should never rise. Dr. 
Harley Williams dealt mainly with propaganda, 
which, though not education, is a necessary intro- 
duction to instruction and is the main business, 
though not the aim, of the Central Council. Dr. 
Williams, as also did Dr. Drummond Shields who 
followed him, stressed the difficulty of health propa- 
ganda in competition for the ear of the people, 
especially with the advertisement of patent and 
proprietary remedies for ill-health, and rather lamented 
that we did not use the methods which have been 
successful for making fortunes out of worthless 
nostrums. But education cannot be achieved in 
that way, because it must be permanent and pro- 
gressive by its own merit. Certainly we must do 
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advice from doctors specially qualified, but the 
opticians on the new list will in future be the only 
opticians normally recognised for the supply of glasses 
to insured persons. The effect of the regulations will 
be to secure a more satisfactory service for insured 
persons applying for ophthalmic benefit, and to 
protect them against goods of poor quality and 
overcharging. About 500,000 persons qualify for 
ophthalmic benefit and £500,000 is spent on it each 
year. 





something to start the desire for instruction and 
from time to time stimulate interest, else it will 
flag, but our appeal must be to the intellect and 
we may promise nothing that we cannot deliver. 
Tke means adopted by the Central Council—health 
weeks, exhibitions, posters, pamphlets, and lectures— 
can all help greatly, but they must be well done if 
they are to arouse interest and to sustain it. 
Undoubtedly most good will come from healthy 
education of children, not from health taught as a 
subject, but from a general atmosphere of health 
pervading all teaching, so that the habits of healthy 
living are bred in and become automatic. For this, 
instruction of parents and teachers is required. This 
is a slow process ; there is much to be got out of the 
minds of the adult population before we can get 
the right stuff in and for a time we must expect a 


conflict between what is accurate but new and the 


superstitions and false teaching in which the present 
generation was reared. But it is comforting to 
realise that the erroneous ideas of life which inhibit 
health so greatly are gradually passing away as 
school medicine, maternity and child welfare, health 
insurance, and the gradual change in the outlook of 
medicine are weaning the people from their old 
belief that the business of the doctor was to dose 
the sick to the truer conception that he exists mainly 
to guide in the preservation of health in the stresses 
and strains to which all living beings are subjected. 
Our adult population received little or no instruction 
in any biological subject, but to-day we are getting 
some biology taught to most children and this we 
must encourage and direct, for it is impossible for 
anybody to understand what health really means 
if he is totally ignorant of the functions of living 
things. Here the cinema and wireless are helping us 
also and they can do more whilst pursuing their 
avowed object of amusement. 





INFECTIOUS DISEASE 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
NOV. 21sT, 1936 


Notifications.—The following cases of infectious 
disease were notified during the week : Small-pox, 0 ; 
scarlet fever, 2280; diphtheria, 1465; enteric fever, 
28; pneumonia (primary or influenzal), 609; puer- 
peral fever, 34; puerperal pyrexia, 101 ; cerebro- 
spinal fever, 12 ; acute poliomyelitis, 8 ; encephalitis 
lethargica, 2; dysentery, 26; ophthalmia neona- 
torum, 95. No case of cholera, plague, or typhus 
fever was notified during the week. 

The number of cases in the Infectious Nespttels of the 
London County Council on Nov. 27th was 3093, which included 
Scarlet fever, 1137; diphtheria, 983; measles, 21; whoop- 

-cough, 315; puerperal fever, 10 mothers (plus 6 babies) ; 
encephalitis lethargica, 288 ; poliomyelitis, . At St. 

argaret’s Hospital there were 12 babies (plus 5 mothers) 
with ophthalmia peonatorum. 


Deaths.—In 122 great towns, including London, 
there was no death from small-pox or enteric fever, 
5 (0) from measles, 2 (0) from scarlet fever, 8 (0) from 
whooping-cough, 40 (5) from diphtheria, 50 (20) from 
diarrhcea and enteritis under two years, and 29 (3) 
from influenza. The figures in parentheses are those 
for London itself. 

Noteworthy it is that London had no death to record from 
any of the first five of the infectious diseases mencioned. Stoke- 
on-Trent had two deaths from measles, Warrington two from 
whooping-cough. Fatal cases of diphtheria were reported from 
25 great towns, Liver 1 6, Luton, Birkenhead, Bradford, 
Manchester, Sunderland, and Chesterfield each 2. 


The number of stillbirths notified during the week 
was 271 (corresponding to a rate of 42 per 1000 total 
births), including 48 in London. 
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BENEFITS TO RETIRED PRACTITIONERS 
To the Editor of THe LANCET 


Srr,—In the early part of this year The London 
and Counties Medical Protection Society, Limited, 
considered the question of extending the benefits of 
the society to practitioners who had retired from 
practice and who had been members for several years. 
At the annual general meeting of the society on 
May 6th certain alterations in our articles of associa- 
tion were confirmed, thus enabling the society to 
elect as honorary life members such practitioners 
who have retired from practice after having been 
members of the society for 30 years; this without 
further subscription. By a further alteration in our 
articles power was given to the council to grant addi- 
tional benefits or special indemnity on such terms and 
in return for such extra payment or subscription as 
the council may from time to time prescribe. We have 
already elected several honorary life members who 
had been members of this society for thirty years 
at the time of their retirement from practice. 

At the same time alterations in our articles were 
made to allow of our undertaking a case brought 
against a deceased member’s estate provided that the 
cause of action arose during the time of his 
membership. ‘ 

We have under consideration an extension of our 
benefits to members by a somewhat similar scheme 
to that adopted by the Medical Defence Union, 
whereby members can retain the benefits of member- 
ship after retiring from practice having been members 
of the society for a less period than 30 years by paying 
an additional inclusive subscription. 

I might add that although our articles of associa- 
tion have so recently been altered we have already 
had a case where an action has been brought against 
a deceased member’s estate which we have defended. 


I am, Sir, yours faithfully, 
C. M. FEGEN, 
Secre' 


Victory House, Leicester-square, London, W C.2, 
Nov. 28th. 


DUODENAL ULCERS AND CIGARETTE 
SMOKING 


To the Editor of Tue LANCET 


Sir,—In your issue of Noy. 21st Dr. V. 8. Hodson 
suggests, as others have done, that cigarette smoking 
is a cause of duodenal ulcer, and says that he has 
“not yet met the article devoted to bringing out the 
importance of this question.” I should like to refer 
him to my article in THE LANCET (1934, i., 808) 
which records the results of a preliminary inquiry 
into this question. In this investigation I compared 
the past smoking histories of 50 cases of duodenal 
ulcer with those of 400 controls. Briefly, the 
conclusions were that men suffering from duodenal 
ulcer had not been in the habit of smoking more 
tobacco than normal men, but on the other hand, 
among them the habit of inhaling cigarette smoke was 
very much more frequent. 

I think it is important, for the purpose of investiga- 
tion at any rate, to make a clear distinction between 
the possible réle of smoking as a cause of duodenal 
ulcer and the possible aggravating effect of smoking 
on an already established duodenal ulcer. My 
inquiry was strictly limited to the first of these two 
problems, for with regard to the second I consider 


it established, from the work of Moynihan, Hurst, 
and others, that smoking is very definitely harmful 
in established cases of duodenal ulcer. Confusion 
of these two aspects of the problem has led to much 
misunderstanding. 
I am, Sir, yours faithfully, 
O. A. TROWELL. 
Physiological Laboratory, Cambridge, Nov. 26th. 


To the Editor of Tur LANCET 


Sir,—As a personal sufferer for many years, I can 
appreciate the truth of Dr. Hodson’s statement made 
to him by a patient that he could “ always produce 
trouble by resuming smoking.” From 1923 to 1930 
I underwent almost every form of treatment short of 
surgical interference for suspected gastric or duodenal 
ulceration with varying degrees of relief. The X ray 
examinations were never quite conclusive. After 
an attack of pneumonia in November, 1930, I gave 
up smoking for 12 months and during that pefied 
was absolutely free of pain or any other gastric 
symptom. My general health was excellent and 
my weight normal. Within four weeks of resuming 
cigarette smoking the gastric trouble returned. 
Almost continual discomfort, bouts of pain and 
vomiting, impaired appetite, and loss of weight 
from 9st. 51b. to 8 st. 5 1b. in three months. 

X ray examination eventually showed a shallow 
ulcerative patch in the lesser curvature of the stomach. 
A second attack of pneumonia in October, 1933, 
laid me out for a month and further reduced my 
weight to 7st. 4lb. I made a good recovery and 
have remained absolutely free of gastric symptoms 
of any kind whatever. I now have a good appetite 
and can drink beer, wines, and spirits in moderation. 
I have not resumed smoking, nor do I dare to take 
the risk. I am in robust health and my weight keeps 
stationary. 

My first advice to every gastric sufferer is “‘ give 
up smoking.” 

I am, Sir, yours faithfully, 
LEONARD AVERY. 

Knightsbridge, 8.W., Nov. 26th. 


REACTIONS TO ANAHAMIN 
To the Editor of THE LANCET 


Srr,—I have recently had two patients who have 
exhibited unusual reactions to anahzemin, 


Case 1. Tropical Megalocytic Anemia.—Injections of 
2 c.cm. each were given at fourteen-day intervals. Ten 
to twenty minutes after the fifth injection the patient 
developed a violent itching all over, followed by a burning 
sensation in the mouth, diarrhea, and vomiting. There 
was also a throbbing sensation in the head, and coppery- 
red patches appeared on the skin. These persisted for 
four to five hours. The whole picture suggested an 
allergic reaction. The patient felt very ill, but there 
appeared to be no cause for real anxiety. A similar, but 
much milder, attack followed the sixth injection. 


Case 2. Microcytic Anemia.—After the first injection 


of 1 c.cm. the patient noted a violent itching in both 
hands, which persisted for two hours or so. 


These reactions parallel the abnormal sensitivity 
to ephedrine, displayed by certain people, to which 
I have already called attention in your correspondence 
columns. 

I am, Sir, yours faithfully, 


H. W. Hates. 


Upper Brook-street, W., Nov. 21st. 
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VOLUNTARY HOSPITALS AND THE NEW ACT 
To the Editor of THE LANCET 


Sir,—I am not a lawyer, but I do not see how the 
liability of hospitals is altered by Section 2 (2) of 
the Voluntary Hospitals (Paying Patients) Act, in 
the way Mr. Bedwell suggests in your issue of Nov. 21st; 
because “‘ hospitals may now charge ” for treatment. 
Hospitals whose trusts allow them to do so have 
always been able to charge pay-bed patients for 
accommodation and maintenance. The sole object 
of the section is to enable the Charity Commissioners 
to give the same power to hospitals which do not 
now possess it. Cost of maintenance, in hospital 
accounts, includes cost of treatment by resident 
medical officers, just as it includes cost of nursing. 
If the statement was true in 1933 that a governing 
body does not undertake to treat or to nurse, although 
already numerous hospitals did then charge in this 
way for treatment and nursing, how can it have 
become less true in 1936 because under the new Act 
some more hospitals, by obtaining permission from 
the Charity Commissioners, may now charge in 
exactly the same way? I do not see, therefore, that 
the Act affords any new ground for claims, either by 
resident medical officers as previously suggested, 
or by patients as now suggested, or that it affects 
in any way the questions, discussed in 1933, of the 
liability of hospitals with pay-beds and of the 
desirability of their insuring against it. 

I am, Sir, yours faithfully, 

Portman-square, W., Dec. Ist. LUKE. 


DYE DERMATITIS OF EYELIDS 
To the Editor of Tuk LANCET 


Srr,—Dr. Semon has added a valuable and interest- 
ing contribution to the literature of dye dermatitis, 
but I think his choice of title, “ palpebritis,” an 
unhappy one when a simple ‘“‘dye dermatitis of 
eyelids” would be so much more informative and 
helpful. Who would call a dermatitis of the thumb 
** thumbitis ”’ ? 

I am, however, more concerned with his suggestion 
that a dermatitis resulting from an acquired or 
inherited sensitiveness to some external contact can 
arise without any similar positive (patch-test) reaction 
occurring from such contact elsewhere on the skin. 
In other words, an allergic sensitiveness of this type 
may be present in one portion of the skin and not 
in another. Dr. Semon will put me among the sceptics 
in refusing to accept his diagnosis in two of the cases 
presented, but I think an impartial judge would 
require much more evidence than he has brought 
forward to be convinced of his thesis. Except that 
he has placed Case 2 between two proven Cases 1 
and 3 he has offered no evidence in support of his 
diagnosis except cedema of the eyelids which, I 
submit, is not of any significance since it is always 
present with an acute or subacute dermatitis of 
eyelids. There is certainly no evidence here, and 
never (in my submission) has satisfactory or con- 
vineing evidence of localised allergic sensitiveness 
of the skin to external contacts been brought forward. 

Dermatitis of the eyelids in the absence of tinting 
is so common and often so difficult an affection to 
elucidate that I regard the suggestion of the diag- 
nosis of a dye dermatitis of eyelids without a positive 
patch-test as a most dangerous one. The same 
difficulties in diagnosis exist in the case of fur-dye 
dermatitis of the neck: would Dr. Semon allow his 
exceptions in this matter also? I do not think we 
can accept his plea that the skin of the eyelids is so 
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much ‘more delicate”’ as a sufficient justification 
for such a departure from all experience in the 
matter of sensitisation dermatitis and patch-test 
reactions. 
I am, Sir, yours faithfully, 
Leeds, Dec. 1st. Joun T. INGRAM. 


C(STRIN AND CANCER 
To the Editor of Tuk Lancet 


Sir,—The letter by Dr. Elizabeth Hunt in your 
issue of Nov. 28th, in which she expresses a fear 
that the therapeutic uses of cstrin may lead to the 
development of cancer, calls for an immediate reply. 
The paper published by one of us (W. C.) in con- 
junction with Dr. E. Horning early this year (Tue 
LANCET, 1936, i., 247) in which the appearance of 
mammary cancer after prolonged application of 
cestrin was recorded, concluded with the following 
statement : 

‘Since estrin preparations are now being used exten- 
sively in gynxcological practice it may be well to point 
out that the carcinogenic changes here described were 
produced by the administration of strin prolonged over 
a period representing a considerable fraction of the normal 
span of life of a mouse and corresponding in man to a 
period of from 7—10 years, while the therapeutic adminis- 
tration of cestrin preparations in man is, in skilled hands, 
limited to short periods of a few weeks or months. The 
development of mammary cancer described in this paper 
should not, therefore, be used as an argument against 
the therapeutic application of cestrin preparations.” 


The experience gained by continuation of the experi- 
ments since the publication of that paper gives 
further support to this statement. Even in the most 
highly susceptible female animals of a_ specially 
inbred strain in which 70 per cent. develop mammary 
cancer spontaneously after an age of six months, 
cancer of the mamma does not appear after treatment 
with cstrin until a period corresponding to about 
one-fifth of the span of life of the animals has 
elapsed. In fact, in such animals the appearance of 
mammary cancer is not greatly accelerated by the 
continued application of cestrin in comparison with 
those which develop cancer spontaneously. 
We are, Sir, yours faithfully, 
W. CRAMER, 
W. E. Gyre. 
Imperial Cancer Research Fund, Dec. Ist. 
To the Editor of Tuk LANceT 


Str,—We feel that Dr. Elizabeth Hunt presents 
a needlessly alarming picture of the dire possibilities 
following the use of sex hormones. If she will refer 
to the original literature on the subject she will find 
the following scientific evidence :— 


1. That cw@strin and its derivatives show no sign of 
carcinogenic properties when tested on animals by the 
now classical method of Kennaway and his collaborators ; 
and it must be remembered that this was the method 
employed in the original demonstration of the carcino- 
genicity of synthetic hydrocarbons. 

2. That cestrone will only produce an increase in the 
incidence of mammary and other carcinoma when injected 
in large quantities from birth onwards into susceptible 
strains of mice. It has been shown that even these 
massive injections into non-susceptible strains will not 
produce the development of mammary or other carcinoma. 

3. That the suggested similarity between the molecular 
structure of the sex hormones and the carcinogenic hydro- 
carbons is not nearly so striking as the resemblance 
between the molecule of estrone and that of the male 
sex hormone. 


It is therefore unwarrantable to draw conclusions 
that sex hormones should not be used in the standard 
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manner presoribed to- day, and a comparison with 
such unnatural and toxic agents as thallium acetate 
and X radiation is totally unjustified. 

It is our opinion that it would be a great disservice 
to practical therapeutics if the use of sex hormones 
were to be in any way restricted on account of unsub- 
stantiated speculation. 

We are, Sir, yours faithfully, 
A. 8. PARKEs, 
National Institute of Medical Research, Hampstead ; 
P. M. F. BisHop, 
Department of Endocrinology, Guy’s Hospital; 
E. C. Dopps, 


ouetents Institute of Biochemistry, The Middlesex 
Dec. ist Hospital. 


EPSOM COLLEGE: SHERMAN BIGG FUND 
To the Editor of Tue LANCET 


Srmr,—At the representative meeting of the British 
Medical Association at Oxford this year I met 
several members who were interested in the work of 
the Sherman Bigg Fund, which supplements the 
ordinary work of the Royal Medical Foundation 
of Epsom College by educational and other grants. 
I promised some of these inquirers that I would ask 
you to publish towards the end of the year a state- 
ment of the operation of the Fund. It will be seen 
that the income of Mr. Bigg’s bequest has been almost 
quadrupled this year by donations from various 
sources. We cannot guarantee that recipients of 
educational grants will receive similar, help in the 
future ; but there is a moral obligation to do so if 
funds permit. This means that unless we obtain 
at least as much help next year as we have had in 
1936, we may have to discontinue some of the grants ; 
and unless we get increased help, we shall not be able 
to take on many new cases. As several of my inter- 
locutors at Oxford were Scottish members, they may 
be interested to know that (quite apart from pensions 
and foundationerships held by Scots) the Sherman 
Bigg Fund helped seven Scottish cases during 1936, 
at a cost of £152. 

The council are anxious to augment not only the 
income but also the capital of the Sherman Bigg 
Fund ; and I appeal to medical men not to forget 
this when making or remaking their wills. During 
this year the number of estates left by medical men, 
running to five figures each, has been larger than 
I ever remember to have seen before; but legacies 
have been far below our normal expectation. 

I append a brief statement of the Sherman Bigg 
Fund, and am, Sir, 

Yours faithfully, 
Henry Rosinson, 


Chairman of Council, Royal Medical Foundation 


Nov. 27th. of Epsom College. 


EPSOM COLLEGE, SHERMAN BIGG FUND 
Income as at Nov. 30th, 1936 





£ . a 
Balance from 1935 account .. s o* os 1 3 7 
Income from investments ow oe e% es 21613 @ 2 
Grant from Medical Insurance ncy oe 0.8 8 
ye ~ oy Fy local medical committee . 50 0 0 

. (applied to capital) £50 0 6 

Private Sodas for capital purposes £40 13 0 
_ 90 13 0 
Private donations for income eee ve mye 75 13 0 
Amount overspent oe oe és 09 4 
£568 18 0 
Expenditure up to Nov. 30th, 1936. ‘ 
2 . da 
Educational grants for 9 be 8 na vies on , San 0 0 
Educational grants for 9 ee x a i ke 
Maintenance grants for 1 widows ve os -- 105 & O 
Invested to osament capital . o< ae ou 89 13 0 
Balance, ca; capital uninvested ;: oe ss ‘“o 100 
£568 18 0 


INTRACRANIAL INJURIES OF THE NEW-BORN 
To the Editor of Tuk Lancet 


Sir,—I should like to support Dr. Capon in the 

“increasingly optimistic view” which he takes 
regarding the prognosis of intracranial birth injury. 
There is perhaps no condition in pediatric practice 
in which prompt and detailed treatment in the 
neonatal period yields so good a result in so many 
cases. In the Birmingham Maternity Hospital, 
during the past ten years, I have seen a large number 
of such infants and the contrast between the severity 
of the initial disturbance and the normal mental 
and physical development of many of these children 
is amazing. This fact should be recognised, not 
only because the new-born baby will thereby receive 
the care due to him, but also because the mother 
may be confidently reassured and so encouraged in 
the careful handling which is required in the early 
months of the baby’s life. 

I am, Sir, yours faithfully, 
Birmingham, Nov. 30th. FRANCES BralIb. 


TESTOSTERONE PROPIONATE AND THE 
PROSTATE 


To the Editor of Tue LANCET 


Smr,—I read with interest Dr. 8. Zuckerman’s 
article on the above (THE Lancet, Nov. 28th). 
Having treated several cases of hypertrophy of the 
prostate with androsterone, I would like to point out 
that after several injections of 20 comb units severe 
hemorrhage has taken place. This ceases after a 
few days with rest and cessation of injections. On 
repeating the injections with smaller doses there is 
no recurrence of the bleeding. I am of opinion that 
the hormone sets up a hyperemia of the gland 
with exfoliation and absorption, the urine becoming 
loaded with threads which examined microscopically 
indicate a shedding of prostatic epithelium. The 
ultimate results were very satisfactory, as indicated 
by an absence of annoying symptoms, a great 
diminution in the quantity of residual urine, and a 
diminution in the size of the prostate judged by the 
size of catheter that can be passed. Now that the 
male hormone has been synthesised, large doses as 
250 comb units are advised, and it seems to me a 
word of caution is necessary for such an active 
preparation may set up an alarming hemorrhage. 
Dr. Zuckerman’s experiments, while extremely valu- 
able, offer I suggest little for clinical guidance. 
Artificial change produced in monkeys by the injec- 
tion of cstrin cannot be compared to the slow 
process of enlargement that takes place in the human 
subject, and it seems to me that his experiments 
only prove that the one hormone neutralises the 
other where acute changes have been induced. I do 
not think that this paper has produced sufficient 
proof that 250 units injected will act for as long as 
a “week or two.” What one would like to know is 
the rate of excretion, thus forming an opinion as to 
whether a “‘depét” is formed by a large injection. 
Therefore it seems to me advisable in order to 
avoid hemorrhage and until the rate of excretion 
has been determined to proceed slowly, with small 
but frequent doses. 

I am, Sir, yours faithfully, 
London W., Nov. 28th M. W. Browpy. 








Royal NoRTHERN Hosprrat.—On Tuesday, Dec. 
8th, at 2.45 p.m., Mr. Philip Hill will lay the foun- 
dation-stone of the Beecham laboratories at this hospital. 
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SIR EDWIN DELLER, LL.D. 


THE tragic death of Sir Edwin Deller, principal of 
the University of London, occurred on Nov. 30th 
as the result of an accident incurred while inspecting, 
three days previously, the new buildings of the 
University. On Friday, Nov. 27th, in company with 
Mr. H. Claughton, the clerk of the court of the 
University, and others, he was ascending the scaffold- 
ing of the tower of the new university building in a 
hoist when a workman with an empty skip fell upon 
him from the next storey. Sir Edwin was admitted 
to University College Hospital, where it was found 
that he was suffering from a fracture of the sixth 
cervical vertebra. He was suffering severely from 
shock and recovered from this ; but he was paralysed 
from the chest downwards, though his arms were 
not affected. He held his own for a day or two, 
though his breathing was only diaphragmatic, but 
on Monday his heart failed rapidly and he died 
shortly after midday. 

The loss of Edwin Deller to the University is a very 
serious one; although he was spared to complete 
up to a critical stage the great work of reconstruction 
to which he had devoted the last seven years of a 
comparatively short life, to a man like Deller a task 
is never accomplished, but leads always to future 
effort. He was only 53 at the time of his death, and 
his career was a clear exhibition of the fact that the 
mind and resolution of a man are what count in the 
success of his work rather than any particular studies 
which he may have conducted or experiences he may 
have received. A Devon man, he was educated at 
King’s College and University College, London, 
supplemented by attendance at the London School 
of Economics. He was appointed principal clerk to 
the Kent Education Committee, and proceeded at 
the same time to study for the Bar. He obtained the 
LL.B. degree of the University of London, and took 
a secretaryship in the academic department of the 
University at the critical, even stormy, time when the 
Haldane Commission was sitting on the whole ques- 
tion of the reconstitution of the educational curri- 
culum. His duties thus gave him an intimate insight 
into the needs for reform, probably of a keener sort 
than he would have acquired if he had held any 
academic post where circumstances attached to the 
position might have interfered with an all-round 
view. While thus engaged the European war broke 
out, and for that period Deller was instructor in mili- 
tary law at the Inns of Court O.T.C. At the con- 
clusion of hostilities he resigned his connexion with 
the University to become assistant secretary of the 
Royal Society, but the break with the University 
was a brief one, for within a year he returned to his 
alma mater as academic registrar. This post he held 
for eight years when by an admirable and unexpected 
selection he was appointed principal of the Univer- 
sity, having acted as such for several months previous 
to the resignation of Dr. Sibley. This thoroughly 
sagacious appointment came as a surprise to many 
because of the high academic position which had 
been held by predecessors in the office, and the 
choice of Deller had no such momentum behind 
it; but it was felt that the actual position of the 
University at the time called for a principal who 
had displayed the characteristics and the. talents 
of an administrator rather than a scholar. The 
fiercely debated question of where should be the home 
of the University had just been settled, and the 
problems presented by the purchase of the Blooms- 


bury site and the erection thereon of suitable build- 
ings were many; they had in every direction prac- 
tical, financial, and sentimental aspects requiring 
for their solution an accomplished and directing 
mind. How successfully Deller, working in coépera- 
tion with Lord Macmillan, as chairman of the court, 
dealt with those problems is a matter of history, 
and the coping stone was set on the vast undertaking 
when the University of London this year celebrated 
its centenary, amid world-wide congratulations. 

‘Apart from his fine official record, Deller will be 
deeply missed. His scholarly presence, his direct 
good sense, his courtesy, and his humour impressed 
all on public occasions; they were the external 
evidences of a charming personality, and the qualities 
of mind and manner thus displayed marked him in 
private intercourse. 

The Vice-Chancellor of the University of London, 
Mr. H. L. Eason, writes : Sir Edwin Deller was univer- 
sally popular, both inside the University and out. 
He had an attractive and sociable personality, with a 
great fund of sterling common sense sweetened by a 
sense of humour. He had an intimate knowledge of 
the complicated affairs of the University, and his 
opinion was valued by everyone, as he had a judicial 
temperament and a wide sympathy, which resulted 
in his being incapable of ill-will to anyone. He was 
an admirable draughtsman of official documents, 
and a distinguished and successful representative of 
the University in its dealings with outside bodies 
and persons. The holder himself of a degree in 
laws, nothing gave him greater pleasure in his life 
than his election a year or two ago as an honorary 
Bencher of the Middle Temple. In his Inn he was 
as popular as he was in the University and the 
world outside. 

His life was a striking example of the sort of 
career possible to a student of the University of 
London. Starting without any social or financial 
advantages, he rose to a commanding position in the 
educational world. His success was due entirely to 
his own capacity and to his engaging and lovable 
personality. He was always devoted to the medical 
faculty, and as he always said, was more at home in 
a medical school than in any other institution. 

His death when the erection of the new university 
buildings, with which he had been intimately con- 
nected for the last few years, was approaching 
completion is a great tragedy. 





LOUIS WERNER, M.B. Dub., F.R.C.S. Irel, 


THe death of Mr. Louis Werner, doyen of the 
ophthalmological branch of the profession in Ireland, 
occurred last week at the age of 78. He was educated 
at Trinity College, Dublin, and obtained the medical 
degrees of the University of Dublin in 1884, In 
1898 he became a fellow of the Royal College of 
Surgeons in Ireland. He was one of the founders 
of the Royal Victoria Eye and Ear Hospital just 
40 years ago. On the establishment of the National 
University of Ireland in 1908 Werner was appointed 
the first professor of ophthalmology in the Dublin 
College, and he retained this post up to the time of his 
death, as also his position on the staff of the Royal 
Victoria Eye and Ear Hospital. Werner contributed 
frequently to the ophthalmological journals, and 
having assisted the late Sir Henry Swanzy in the 
preparation of some of the earlier editions of his well- 
known book on “ Diseases of the Eye’’ he was solely 
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responsible for the more recent editions. His success 
as a surgeon-oculist was great, for not only was he a 
delicate craftsman but he had also a sound scientific 
outlook and a wide reading of the literature of his 
specialty. The most modest and unassuming of 
men he was a genial and kindly friend, cultured and 
sociable. His pastimes were gardening and golf. 





JAMES WILLIAM GRANGE, M.D. Glasg. 


Tue death occurred suddenly on Nov. 2lst of 
Dr. J. W. Grange, a well-known general practitioner 
in Kersal, Manchester. Of Scots ancestry, he was 
born in Liverpool in 1859, the son of a sea captain 
of the old Allan line who commanded a troop-ship 
during the Crimean War and conveyed Florence 
Nightingale on her historic mission. He graduated 
at Glasgow in 1881 and soon afterwards was appointed 
house surgeon to Sir Hector Cameron. Later he 
joined Dr. J. Lawrence in a large practice at Cumnock 
in Ayrshire. During his long life he saw great 
advances in the technique of surgery and obstetrics. 
He grew up in the early days of Listerian teaching 
in which he was a confirmed believer at a time 
when it was only very half-heartedly accepted by the 
profession. Whilst at Cumnock in the middle 
’eighties he had a remarkable opportunity of applying 
these principles. A farmer who had been gored by 
a bull walked a mile to the surgery supporting his 
intestines in his hat; Dr. Grange and his partner 
disinfected the parts, sutured the abdominal wall, 
and the patient made a complete recovery. Dr. Grange 
was an active member of the Pathological Society of 
Manchester and became its president. A man of 
the highest character and with a gentle and unassum- 
ing manner, he devoted himself untiringly to patients 
of.all classes by whom he was universally beloved, 
as he was esteemed by his colleagues. After 55 years 
in general practice he retired at the end of last 
October. Essentially an outdoor man, his chief 
interests lay in geology, ornithology, and botany, 
and at one time he held a commission in the 3rd 
Lanarkshire Rifle Volunteers and was a noted rifle 
shot. He was a keen fisherman and the last day of 
his life was spent in fishing on the Dove. 





ERNEST ALFRED ELKINGTON, M.B. Lond. 


THE death took place on Nov. 17th at the advanced 
age of 87, at his house in Granville-avenue, Newport, 
of Dr. Arthur Elkington, the oldest member of the 
medical profession in the district. He was the son 
of Dr. George Elkington of Edgbaston, and was 
educated at King Edward’s School, Birmingham. 
He commenced his medical studies at the Mason 
College whence he proceeded to the University of 
Edinburgh and graduated as M.B. Lond. in 1871, 
his clinical career being one of marked distinction, 
for he obtained a scholarship in anatomy and was 
gold medallist in that subject and later in forensic 
medicine, Going to Paris for post-graduate studies, 
he was present in the city during the stormy period 
which immediately followed the Franco-German 
War, but on returning to England he began at once 
his long connexion with Newport. He joined a well- 
known firm of practitioners in the town and accident 
left him the senior partner shortly afterwards. 
He added to the cares of the practice, where his 
skiJl as an obstetrician was prominent, those of an 
energetic citizen, and as an urban councillor was 
vigorous, sometimes in face of great opposition, in 
promoting schemes for the betterment of the public 
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health of the locality. He assisted in the establish- 
ment of the Newport Literary and Social Institute, 
was a manager of the Newport Church of England 
Schools—he was a staunch and devout churchman— 
and took a close interest in the Adam Grammar 
School. His death is felt in Newport as a public loss. 





ARTHUR WALROND SOPER, L.R.C.P. Lond., 
M.R.C.S. Eng. 


Dr. Soper, whose death occurred at Anerley on 
Nov. 12th, was the son of Mr. H. C. Soper of Little 
Walton, and was born at Blackheath and educated 
at Valentine’s School there. He proceeded for his 
medical education to Guy’s Hospital and qualified 
in 1901 with the double English diploma. After 
serving as house surgeon to the Seamen’s Hospital, 
Greenwich, he came to Anerley as a partner in an 
established firm and practised there till the end 
of his life. During the war he served in East Africa 
and was in charge of a hospital at Dar-es-Salaam 
when his health suffered severely through the condi- 
tions incurred. He seemed however to have 
recovered his health and conducted his practice 
with success until shortly before his death. He 
was ex-president of the Sydenham District Medical 
Society and medical officer to the L.C.C. Anerley 
residential school for elder deaf boys; he was held 
in high regard by his professional colleagues, and his 
death is mourned by the community in which he 
had long worked. 





WILLIAM ALFRED FITZHERBERT, 
M.B.N.Z., D.T.M. 


Dr. Fitzherbert, who had been but recently 
appointed medical superintendent of the Hospital 
for Tropical Diseases in Gordon-street, London, was 
found dead at the hospitalon Sunday, Nov. 22nd, in cir- 
cumstances that pointed to the possibility of death 
having been due to a self-administered hypodermic 
injection. 

Dr. Fitzherbert graduated at New Zealand University 
in 1933, and his first appointment in England was 
as house physician at the Miller Hospital. He then 
held the same post at the Hospital for Tropical 
Diseases, where he became medical superintendent 
at the beginning of October. During the short time 
that he had held the post he showed himself admirably 
fitted for the position. He took keen interest in his 
work, and, we learn, was an extremely pleasant 
colleague, being always willing to help his juniors 
and appreciative of their assistance. His duties were 
necessarily of an exacting nature, but he did not 
give the impression to those with whom he worked 
that his conscientious and able discharge of them 
was overtaxing his powers. It is fair to the insti- 


tution which he served to state this as paragraphs - 


have appeared in the press suggesting that he had 
been the victim of extreme overwork. 








have succeeded in raising a fund by voluntary sub- 
scription which will install wireless for the patients 
in all voluntary hospitals in Scotland in which it is 
not yet available. The sum raised was £18,000, and 
the installation at the Victoria Infirmary, Glasgow, 
consisting of 523 head-phones and 7 loud-speakers has just 
been completed. Even the smallest cottage hospital in 
the country will be equipped with wireless through this 
fund. 








erases Fare 
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_ PARLIAMENTARY INTELLIGENCE 


VOLUNTARY EUTHANASIA 


In the House of Lords on Dec. Ist Lord PonsonBy>» 
in moving the second reading of the Voluntary 
Euthanasia (Legalisation) Bill, regretted that Lord 
Moynihan was no longer there to move it. This 
was not, he said, a measure supported by cranks ; 
it had the support of many notable men and women. 
In many of these cases consideration for others would 
be uppermost in the mind of the patient. A man’s 
consciousness of being a burden, his knowledge that 
he himself was no longer of any use, and the prolonged 
anxiety of others might be as poignant as the suffering 
itself. As matters stood the onus that was placed 
on medical men was intolerable. 

Lord DENMAN, who seconded the motion, said 
that it was proposed that persons suffering from an 
incurable and fatal disease should be allowed by 
law, if they so desired, to substitute for a slow and 
painful death a quick and painless one. As the law 
stood, if a doctor practised euthanasia he did so at 
the risk of prosecution or of professional ruin. 

Lord FirzALAN moved the rejection of the Bill. 
Notwithstanding the voluntary character of the Bill 
if it became an Act he would indeed be sorry for the 
relatives of the patient, but he would be still more 
sorry for the doctors and for the unfortunate patient. 
Instead of giving the Bill a classical title it should 
have been given a good plain English one, understand- 
able by the people and called what it was, a Bill 
to legalise murder and suicide. 

The Archbishop of CANTERBURY said this question 
must be approached on the broad basis of the clear 
moral principle that no man was entitled voluntarily 
to take his own life. 


THE MEDICAL ASPECT 


Lord DAwsoN said he would not like an impression 
to go out that agonising pain was more a charac- 
teristic of disease than it really was. The medical 
profession had to face the fact that there were diseases 
which were by their nature incurable. That did 
not mean that a disease was incurable at the outset, 
but that diseases reached stages when the profession 
knew that a cure was not possible. It was their 
duty and privilege, not being able to cure, to do what 
they could to make the passage between painful 
illness and inevitable end as gentle and soft as they 
could. Medical opinion had changed on this question. 
Fifty years ago the profession concentrated on the 
maintenance of life in spite of the nature of the 
illness, and even sometimes the imminence of death. 
It was an accepted tradition that it was the duty 
of the medical man to continue the struggle for life 
right up to the end. That had changed. There had 
gradually crept into medical opinion, as there had 
into lay opinion, the feeling that one should make 
the act of dying more gentle and peaceful, even if it 
did involve curtailment of the length of life. That 
had become increasingly the custom; it was taken 
as something almost that was accepted. If they once 
admitted that they were going to curtail life by even 
a single day they were granting the principle that 
they must look at life from the point of view of its 
quality rather than its quantity in such circumstances. 
There was no disharmony in this matter between the 
thoughts of the laity and the doctors. They saw a 
steady growth in the idea of mercy. The question 
should be left to the gentle and slow growth of opinion 
both among the laity and the medical profession. 
He could not conceive of a more intimate relation 
than that which existed between a patient and the 
doctor. If the Bill were passed this relationship 
would be destroyed. Doctors would hesitate to 
touch it. They would not like to introduce such an 
atmosphere into the sick chamber and the law would 
not only remain nugatory but would deter those 
who were carrying out a mission of mercy. 

Lord HorpDer said this was not a matter on which 
the medical profession should be asked to give a lead. 


He was sorry that medical men had joined in this 


movement and had associated themselves with 
propaganda before the Bill came before the House. 
The doctors, at least in this country, were very 


sympathetic towards the modern efforts to secure 
biological control before life began and while life 
continued. But in the matter of putting an end to 
life, a new principle entered, and that principle was 
outside the doctor’s province. The doctor's reference 
was very clear and very generally accepted. It was 
to cure disease safely and quickly, and if that ideal 
could not be achieved, his duty must be to prolong 
life as long as might be, and relieve pain both bodily 
and mental. He would regard with great concern any 
sanction which led to a different orientation with 
respect to the doctor’s function, and yet it was 
difficult to see how such a reorientation could be 
avoided if the Bill became law. The euthanasia 
would be administered, if the Bill became law, by 
others than the customary practitioner attending 
the patient. That was a very serious fact in itself. 
It would replace the intimate relationship of doctor 
and patient, especially towards the close of life, by 
the introduction of two, or it might be more, strangers 
from Whitehall. Was that substitution going to be 
in the patient’s interest ? The criteria which justified 
a decision to terminate life would be found to be so 
difficult in particular cases that he would hesitate to 
undertake such great responsibilities as would be 
placed on the referee. The incurability of a disease 
was never more than an estimate based on experience. 
If the Bill became law it would in the main apply to 
cases of cancer, for it was almost only in cancer cases 
that the criteria laid down could be thought to be 
fully established. But with the advances of the last 
ten years and with the prospect of further advances 
in the near future, the criteria of fatality, if not of 
curability, would become more and more difficult 
to establish as time went on. Again, if the Bill 
became law, would not some persons who were afflicted 
witb illness misinterpret the feelings of their friends 
and consider that they should avail themselves of the 
permission to end their lives ? 


A FREE 
Viscount GAGE, Lord-in-Waiting, replying. said 
that so far as the main principle of the Bill was 
concerned the Government would leave it to a free 
vote of the House. If however it received a second 
reading, in view of the present congested state of 
business, the Government could not give any definite 
guarantee of what facilities could be afforded the 
measure in the House of Commons. 
The motion for the rejection of the Bill was carried 
by 35 votes to 14. 


HOLIDAYS WITH PAY 


In the House of Commons on Nov. 27th Mr. Rowson 
moved the second reading of the Annual Holiday Bill. 
It was, he said, a measure to make it obligatory on 
the part of employers to give to every employed 
person an annual holiday of eight consecutive days 
with pay. He understood that well over three million 
people in this country were getting holidays with 
pay by agreement and negotiation. Yet some 75 per 
cent. of the workers of this country were still without 
this boon. He submitted that the charge on industry 
would be infinitesimal. In scarcely any of the big 
industries in which the bulk of trade unionists were 
employed were holidays with pay granted. The 
attitude of the British Government to this question 
at the International Labour Conference was such as 
to make a Briton feel ashamed rather than proud of 
his country ; 28 countries had shown a desire for a 
convention, and many countries already had legisla- 
tion on the subject.—Mr. RILEY seconded the motion. 
—Mr, GRIMSTON moved an amendment : 

That this House, while welcoming the continuous 
development of the practice of granting holidays with 
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pay and Savensing the extension of this practice by 
voluntary agreement, declines to give a second reading 
to a Bill which interferes with the free negotiation of the 
terms of employment between employers and employed 
and pays no regard to the great variety of circumstances 
in the many different industries and occupations which 
would be affected. 


There was, he said, no difference between himself 
and the Labour Party on the principle underlying 
the Bill; but those on the Government side of the 
House believed in the greatest measure of liberty 


.being left to individuals and associations consistent 


with the welfare of their fellow-men. The Bill was 
an infringement of the liberty of the trade unions 
and the employers’ organisations to negotiate between 
themselves. 

Lieut.-Colonel MutImrRHEAD, Parliamentary Secre- 
tary to the Ministry of Labour, said that the system 
of voluntary collective agreement on the subject of 
holidays with pay had been responsible in the last 
six years for a considerable measure of nag 
Was it then desirable to approach the problem by 
means of legislation? It was not a question of our 
bei behind the countries which were legislating 
on this question, —_ — we were ahead of them. 
France, Germany, Czechoslovakia, Poland, 
Belgium, and Rate wa had legislated on the 
subject, all had wages lower than ours. The system 
of voluntary collective agreement had brought the 
workers of this country a higher standard of life 
than that of most European countries. 

The amendment was negatived and the motion 
for the second of the Bill was agreed to 
without a division. 


QUESTION TIME 
WEDNESDAY, NOV. 25TH 
Air-raid Precautions 


Mr. Cary asked the Home Secretary if he could give 
the House any information as to further progress in 
t of air-raid precautions, with special reference to 
the provision of gas-masks, gas-proof shelters where 
practicable, the provision of blast-proof and splinter-proof 
steel screens for windows, and the supply of bleaching 
powder for de-contamination purposes; and whether it 
was the intention of his department to carry out, in 
conjunction with the appropriate municipal authorities, 
specific tests to familiarise the public in the adoption 
and use of the protective measures in question.—Mr. 
G. Luoyp, Under-Secretary, Home Office, replied: I am 
satisfied that substantial progress is being made in the 
organisation of air-raid precautions. Mass production of 
respirators for the civilian population is about to begin 
and arrangements are in train for the provision of adequate 
supplies of the materials in the event of war, 
such as bleaching powder. .o public will be advised to 
remain indoors in a room which has been protected against 
gas and splinters, and it is not proposed to recommend 
the use of steel screens for windows as sandbags are a 
better protection. Use is being made of the facilities for 
the training of the public in measures of air-raid pre- 
cautions, which already exist in various parts of the 
country, and every effort will be made to encourage local 
authorities to undertake this work, usually in conjunction 
with the St. John Ambulance Brigade or British Red 
Cross Society. 


Two-shift System for Women and Young Persons 


Mr. Rays Davies asked the Home Secretary whether 
he had yet set up an advisory committee to which he 
could refer important questions in connexion with the 
operation of the two-shift system for women and young 
persons ; if so, whether he would state the names of the 
committee ; and whether any order had been issued under 
Section 1 ‘of the Employment of Women and Young 
a, =. 1936.—Mr. G. Luoyp replied: Yes, Sir. 

mised committee was set up pie month, and the 

are as follows: Sir Gerald Bellhouse, chairman ; 

Mr.’ Thomas Ashurst, secretary of the Cotton Spinners’ 
and Manufacturers’ Association ; Brigadier-General A. C. 


Daylay, D.S.O., chairman of the Birmingham and District 
Engineering Employers’ Association; Miss F. Hancock, 
organiser, Transport and General Workers Union; Mrs. 
Stuart Horner, M.B., B.S., H.M. medical inspector of 
factories; Mr. W. Kean, J.P., general secretary of the 
National Union of Gold, Silver, and Allied Trades; Mr. 
H. M. Moulden, general secretary of the Leicester and 
Leicestershire Amalgamated Hosiery Union; Mr. A. J. 
Palfreyman, chairman of the National Federation of 
Hosiery Manufacturers’ Associations; and Miss F. I. 
Taylor, H.M. deputy chief inspector of factories. The 
committee was asked to give immediate consideration to 
the procedure to be adopted for consulting the workers 
and taking the secret ballots required by the Act, and a 
draft Order to give effect to their recommendations has 
now been issued. Copies of the draft Order can be 
obtained from H.M, Stationery Office. 


Motorists and the Use of Yellow Headlights 


In reply to Mr. Satt, Mr. Hore-Betisua, Minister of 
Transport, said: I am aware of the Order issued by the 
French Minister of Public Works to compel motorists in 
France to use yellow headlights on their vehicles as from 
April, lst, 1937, in the case of new cars and from 
Jan. list, 1937, for all other motor vehicles. Expert 
opinion in this country which I have consulted, however, 

holds that the physiological advantages of this are not 
proved. The Medical Research Council and the Depart- 
ment of Scientific and Industrial Research have under- 
taken to pursue jointly further investigations and I will 
certainly take their conclusions into account. 


THURSDAY, NOV. 26TH 
Health of Unemployed Boys 


Mr. W. J. Stewart asked the Minister of Labour the 
percentage of rejections on medical grounds of applicants 
for the juvenile transfer centres and the men’s instruc- 
tional centres in Durham county for the years 1931, 1932, 
1933, 1934, and 1935; and what provision was 
made for the medical inspection and treatment of those 
presenting themselves for training.—Mr. Ernest Brown 
replied: The Junior Transfer Centre in Durham was 
opened in July, 1935, and, during the year from July, 
1935, to June, 1936, 571 boys were submitted for medical 
examination, of whom 109—i.e., 19-1 per cent., were 
rejected on medical grounds. Boys rejected for reception 
into the centre are those who are considered by the 
medical officers to be permanently unfit for employment 
away from home or to be in need of medical treatment. 
The centre is conducted by the education authority, and 
they have recently been asked to consider accepting at 
the centre boys in need of the simpler kinds of medical 
treatment. The authority already have power to provide 
medical inspection and treatment for boys attending 
junior instruction centres, As regards instructional 
centres, the percentage of men in the county of Durham 
who were rejected on medical grounds during the period 
January to October, 1936, was about 17 per cent. ; it is 
regretted that figures for the earlier years are not available, 
Young men who are rejected owing to dental trouble 
can receive remedial treatment at the instructional centre 
at Hamsterley, and arrangements are being made for 
the opening of two local training centres in the county 
of Durham at which young men who are suffering from 
minor physical disabilities will be able to receive 
treatment. 

Mr. Stewart: Is the right hon. gentleman aware that 
a percentage of these rejections is owing to the fact that 
many of these boys and men are suffering from under- 
feeding due to the operation of the means test in many 
of their homes ? 

Mr. Brown: I do not accept that. 

Mr. Lawson: Does the right hon. gentleman not con- 
sider it very unsatisfactory that 19 per cent. of the young 
men who are examined are found unfit for the com- 
paratively light work for which they have offered them- 
selves and is he not prepared to recommend that the 
Government should do something rather serious in the 
matter ? 

Mr. Brown: The answer is that we are taking medical 
steps to do that. 
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Mr. GranamM Wuirte asked the Minister of Labour 
whether he was considering any action in regard to the 
health of unemployed young persons between the age of 
14 and 18, the time when the need for good nutrition 
was greatest, and when the benefit of school meals, milk, 
and physical training was no longer available.—Mr. 
ERNEsT Brown replied : In nearly all areas in which there 
is substantial unemployment among boys and girls 
between 14 and 18 years of age junior instruction centres 
or classes are provided by the local education authority 
which unemployed boys and girls may be required to 
attend. The instruction given at the centres normally 
includes physical training, and arrangements may be 
made for the supply of milk. Medical treatment may 
also be provided at centres in England and Wales. The 
question of providing meals at the centres is being con- 
sidered by the National Advisory Councils for Juvenile 
Employment 


MONDAY, NOV. 30TH 
Government and Supplies of Milk 


Mr. Sanpys asked the Prime Minister (1) whether, in 
view of the undertakings given by him and by the Minister 
of Health that upon receipt of the report of the Milk 
Reorganisation Commission the Government would con- 
sider the extension of the existing schemes for the pro- 
vision of milk, either free or at cheap rates to needy 
consumers, he was now in a position to make a further 
statement; and (2) whether, in view of the declared 
policy of His Majesty’s Government to encourage the 
consumption of liquid milk, they intended to adopt measures 
to give effect to the relevant recommendations of the 
Milk Reorganisation Commission.—Mr. Morrison, Minister 
of Agriculture, replied: The recommendations of the 
Milk Reorganisation Commission which, as my hon. friend 
is aware, cover a very wide field, will receive the careful 
consideration of the Ministers concerned. I am not in a 
position at present to make any further statement. 


Cost of Living Inquiry and Nutrition Data 


Mr. Sanpys asked the Minister of Health when the 
present investigation into the distribution of working- 
class family expenditure would be completed; and 
whether the scope of this inquiry was such as would 
provide all the necessary data to enable the Government 
to formulate a comprehensive nutrition policy.—Mr. 
Hupson replied: It is not yet possible to say when the 
necessary inquiries will be completed, but they are being 
pursued with all necessary expedition. 

Mr. Sanpys asked the Minister whether the scope of 
the inquiry was such as would provide all the necessary 
data to enable the Government to formulate a com- 
prehensive nutrition policy ? 

Mr. Hupson said that the hon. Member could rely 
on the Government getting all the necessary facts together 
before it formulated any policy. 

In answer to a further question by Mr. Sanpys Mr. 
Hupsown said that perhaps the hon. Member had better 
wait and see the policy. 

Mr. Sandys gave notice that he would raise the question 
again at the earliest opportunity. 


Overcrowding Regulations 


Mr. Tempte Morris asked the Minister of Health 
whether he was satisfied that when the anti-overcrowding 
regulations of the Housing Act came into operation next 
year an adequate supply of accommodation for those who 
were dispossessed would be forthcoming.—Sir KinesLrey 
Woop replied: I would remind my hon. friend that an 
occupier who is overcrowded on the appointed day is 
not committing any offence, and that no question of his 
removal arises, until he is offered alternative accom- 
modation within the meaning of the Act. 


TUESDAY, DEC. IsT 
Typhoid Fever Outbreak at Bournemouth 
Mr. Groves asked the Minister of Health whether the 
medical representative of the Ministry who had been 
inquiring into the Bournemouth typhoid fever outbreak 
had furnished him with definite proof that a certain milk- 
supply was the cause of the outbreak ; and, if so, he would 
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state the nature of that proof.—Sir Kriyestey Woop 
replied: The report submitted to me on this outbreak 
showed that all the primary cases of enteric fever which 
occurred during the outbreak had consumed milk from 
the same source of supply, and that after this supply was 
pasteurised no further primary cases had occurred. 


THE SERVICES 


ROYAL NAVAL MEDICAL SERVICE 


Surg. Comdr. W. G. C. Fitzpatrick to Victory for R.N.B., 
and to Malaya. 

Surg. Comdr. (D) J. L. Edwards to President for course. 

Surg. Lt.-Comdrs. T. L. J. Barry to Erebus, and L. P. 
Spero to Pembroke and to Shropshire. 


ROYAL NAVAL VOLUNTEER RESERVE 


Surg. Sub-Lt. P. de B. Turtle promoted to Surg. Lt. 
Proby. Surg. Lt. E. M. Buzzard to be Surg. Lt. 


ROYAL ARMY MEDICAL CORPS 


The Commander-in-Chief in India has made the follow- 
ing appointments :— 

Lt.-Col. K. Comyn, R.A.M.C., from officiating Assistant 
Director of Hygiene and Pathology, Eastern Command, 
is confirmed in that appointment. 

Brevet Lt.-Col. J. A. Manifold, D.S.0., R.A.M.C., has 
been confirmed as Deputy-Director of Hygiene and 
Pathology at Army Headquarters, New Delhi. 

Short Service Commissions: Lts. A. M. Pugh and 
J. H. Taylor to be Capts. 

REGULAR ARMY RESERVE OF OFFICERS 

Lt.-Col. G. Ormrod and Maj. A. H. Jacob, having 
attained the age limit of liability to recall, cease to belong 
to the Res. of Off. 

Capt. G. R. A. de M. Rudolf from Supp. Res. of Off., 
R.A.M.C., to be Capt. 


SUPPLEMENTARY RESERVE OF OFFICERS 
Lt. W. H. Valentine to be Capt. 


TERRITORIAL ARMY 

I. M. D. Grieve and L. F. Evans to be Lts. 

A. F. Dunn (late Offr. Cadet, Glasgow Univ. Contgt. 
(Med. Unit), Sen. Div., O.T.C.) to be Lt. 

Supernumerary for Service with O.T.C.: J. H. Mayer 
(late Cadet Corpl., Brighton Coll. Contgt., Jun. Div., 
O.T.C.) to be Lt. for duty with the Univ. of Lond. Contgt. 
(Med. Unit), Sen. Div., O.T.C. 


ROYAL AIR FORCE 


Flight Lt. 8. R. C. Nelson to No. 47 (Bomber) Squadron, 
Khartoum. 
RESERVE OF AIR FORCE OFFICERS 
Flying Offr. A. C. Fraser resigns his commission con- 
sequent on the conversion of the Special Reserve to the 


Auxiliary Air Force. 


AUXILIARY AIR FORCE 


No. 503 (County of Lincoln) (Bomber) Squadron : 
A. C, Fraser is granted a commission as Flying Offr. 


Car PARK ON HospitaL Stre.—The Institute of 
Medical Psychology has turned the new site for its 
hospital in Store-street, London, W.C., into a car park 
for the time being, in order to raise some of the £5000 
needed before building can begin. The new building 
will take more than a hundred in-patients and will be 
a centre for training in psychological medicine. 


Gorpon Hosprrat, Lonpon.—Mr. John Dewar 
on Nov. 27th laid the foundation-stone of the new 
extensions to this hospital in Vauxhall Bridge-road, 
where two new sections are being built at a cost of 
£80,000. A third section will be necessary to complete 
the scheme, and the hospital will then contain 100 
beds. A sum of £43,000 will be required for this final 
work. The buildings now under construction will be 
opened free of debt owing to the generosity of Mr. Dewar 
who has given £79,110 to the hospital. 
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University of Cambridge 


On Nov. 28th the following degrees were conferred : 


M.D.—E. G. Recordon, G. J. Meikle, E. M. Dimock, and 
d. L. H. H. Green. 


M.B.—A. D. Hodges. 
e B.Chir.—E. B. Z, Masterman, E. M. Dimock, and H. L. H. H. 
reen. 


University of Oxford 


On Nov. 2lst the degree of doctor of medicine was 
conferred on D. W. Geidt, and the degree of master of 
surgery on H. J. B. Atkins. 


A readership in bacteriology is to be established in 
the University. The appointment will be made for seven 
years in the first instance, and will carry a salary of £750 
a year. The reader will be responsible for instruction 
and research in the department of pathology, under the 
direction of the professor. 


University of Glasgow 


Dr. J. W. 8. Blacklock, at present university lecturer 
on the pathology of diseases of infancy and childhood 
at the Royal Hospital for Sick Children, Glasgow, has been 
appointed to the St. Mungo (Notman) chair of pathology 
tenable at the Royal Infirmary, in place of Dr. John 
Shaw Dunn, who has succeeded Sir Robert Muir, F.R.S., 
in the chair of pathology at the Western Infirmary. 

Dr. Blacklock, who is 39, studied medicine at Glasgow, and 
in 1916—17 served with the Grand Fleet as surgeon sub-lieutenant 
(R.N.V.R.). He graduated M.B. with honours in 1920, gaining 
the Brunton memorial — as the most distinguished graduate 
of his year. After holding resident posts at the Western Infir- 
mary and the Royal Infirmary he was appointed assistant to 
Sir Robert Muir, and assistant pathologist to the Western 
om In 1924 be was promoted to the lectureship on 
a cal histology, and in the same year, he became patho- 
ogist and director of the pathological institute of the Royal 
Hospital for Sick Children. viously he had worked at 

roblems connected with disseminated sclerosis, and under 
f. C. H. Browning, F.R.S., had studied histological aspects 
of chemotherapeutic problems. He now turned his attention 
to tuberculosis in children, and in 1932 his observations on the 
thology and bacteriology of the disease were published by 
he Medical Research Council in their Special Report Series 
(No. 178). In the previous year he had been awarded the Bella- 
houston gold medal for his M.D. thesis, and in 1933 he was 
elected a fellow of the Royal Faculty of Physicians and Surgeons 
of Glasgow. Apart from tuberculosis Dr. Blacklock’s published 
work has been concerned with pneumococcal infections, enteritis, 
and new growths in infancy and childhood. 


Society of Apothecaries of London 

A Yeomanry dinner was held on Nov. 24th, the master, 
Dr. A. P. Gibbons, presiding over a distinguished group 
of guests which included the director-generals of the 
medical services of the Navy, Army, and Air Force, the 
chief medical officer of the Ministry of Health, the presi- 
dents of the Royal Society of Medicine, the Hunterian 
Society,and the Harveian Society, the medical officer of 
health for the Port of London, the head master of Epsom 
College, and the deans of the medical faculties of Oxford, 
Cambridge, London, and Sheffield, and of many metro- 
politan hospitals. After the loyal toasts, Sir William 
Willcox introduced the immediate past master Sir Arthur 
MacNalty, chief medical officer of the Ministry of Health, 
to receive the honorary freedom of the society, which 
was conferred on him by the master. Sir William 
recorded briefly the public services rendered by him 
whom they were honouring, and Sir Arthur « briefly 
responded. The toast of Prosperity to the Society was 
proposed by Sir Arthur Robinson, and responded to in 
suitable terms by the master, who referred amusingly to 
the strictures passed on the Society by Tue Lancer in 
ancient days—days now happily past. The toast of The 
Guests was proposed by Mr, Hugh Lett, and replies came 
from Sir John Parsons, president of the Royal Society of 
Medicine, and Mr. Girling Ball, dean of the faculty of 
medicine, University of London. A large company was 
present at a very successful function. 


British Institute of Philosophy 

An address entitled Culture, Philosophy, and Faith 
will be given to this institute by Lord Eustace Percy on 
Tuesday, Dec. 15th, at 8.15 p.m., at University College, 
Gower-street, W.C. Cards of admission can be obtained 
from the director of studies at University Hall, 
14, Gordon-square, W.C.1. 


Society for Constructive Birth Control 

A general meeting of this society will be held on 
Tuesday, Dec. 8th, at 8 P.m., at 26, Portland-place, W., 
when Mrs. Marie Stopes, D.Sc., will lecture on some 
biological and physiological details of fertility. 
Royal Surgical Aid Society 

The seventy-fourth annual meeting of this society will 
be held on Tuesday, Dec. 8th, at 4 P.m., at the Mansion 
House, London, E.C., when the Lord Mayor will take the 
chair. The speakers will include Mr. Robert Milne. 


British Empire Cancer Campaign Studentship 

A studentship is offered to a young recently qualified 
medical graduate who wishes “‘ to acquire experience in 
cancer research from the biological point of view and 
particularly from the virus aspect.”” The studentship is 
tenable at the Lister Institute and for the first year the 
salary will be £300. Further particulars will be found in 
our advertisement columns. Applications should be sent 
to the secretary of the Campaign, 12, Grosvenor-crescent, 
8.W.1, before Dec. 31st. 
National Birth Control Association 

A public meeting of this body, with which is incor- 
porated the Birth Control Investigation Committee, will 
be held on Monday, Dec. 7th, at Friends House, Euston- 
road, at 5 p.m., when Prof. H. J. Laski will speak on 
National Welfare and the Problem of Population. Lord 
Horder, president of the association, will take the chair, 
and invitation cards can be obtained from the secretary 
of the association at 26, Eccleston-street, London, 8.W.1. 


Mechanisation in Offices 


A conference on the effect of office machinery upon 
clerical workers has been summoned by the Women’s 
Employment Federation and the Joint Consultative 
Council. It will discuss the pay and prospects of workers 
in mechanised offices and their physical conditions of 
work, and will touch on the displacement of men by 
women, the deadening effect of routine work on intelligent 
workers, and the evils of creating a new blind-alley 
occupation. The conference is open to the public, and 
will be held at the Millicent Fawcett Hall, Tufton-street, 
London, S8.W., at 6 P.m., on Thursday, Dec. 17th. Air 
Vice-Marshal Sir David Munro, secretary of the Industrial 
Health Research Board, will preside. 


The Medico-Legal Society: Dinner to Mr. and 

Mrs. Ernest Goddard 

On Nov. 26th, at the Langham Hotel, a dinner was 
given to Mr. Ernest Goddard on the occasion of his retire- 
ment from the office of honorary secretary of the Medico- 
Legal Society, a position he has held for the last 18 years. 
At Mr. Goddard’s request the dinner was limited to past 
and present officers of the society and the proceedings 
were as informal as possible. The president, Mr. C. 
Ainsworth Mitchell, D.Sc., referred to the great amount 
of work that Mr. Goddard had carried out as secretary 
of the society during his 18 years of office. Dr. Henslowe 
Wellington, the founder of the society, in proposing the 
health of Mr. and Mrs. Goddard, said that the history 
of the society could be divided into two periods. During 
the first 18 years the membership was small and the 
society had to contend with all kinds of difficulty, but for 
the last 18 years the history of the society had been one 
of growth and increased influence, and he did not think 
that it was entirely a coincidence that this period corre- 
sponded to Mr. Goddard’s secretaryship. Mr. Goddard, 
replying for himself and for Mrs. Goddard, said that he 
was very grateful for all the kindness he had received 
during the past 18 years from the members and officers 
of the society, and not least for the expression of goodwill 
since his retirement. He said that the growth of the 
society was a natural one and that he had little to do 
with it and he predicted that it would continue to grow. 
He thought, however, that the man who had played the 
greatest part in bringing about this growth was their 
former president, Lord Atkin. He added complimentary 
references about the other presidents under whom he 
had served. 
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New Hospital for Herne Bay 
A new hospital, to replace the cottage hospital, was 
opened at Herne Bay on Nov. 23rd. It has cost £25,000. 


Royal Society of Medicine 
The house and library of this society will be closed from 
Thursday, Dec. 24th, to Saturday, Dec. 26th. 


Medical Easter Cruise 

A cruise is being arranged by the Brurelles-Médical 
starting from Marseilles on March 18th and returning on 
April 6th. Visits will be paid to Sicily, Egypt, Palestine, 
and Syria. Further information may be had from the 
Bureau des Croisiéres et Voyages Médicaux, 29, Boulevard 
Adolphe Max, Brussels. 
Fellowship of Medicine and Post-Graduate Medical 

Association 

On Wednesday, Dec. 16th, at 8.30 p.m., Dr. 8S. Levy 
Simpson will lecture on Adrenal at the National Tem- 
perance Hospital. On Saturday, Jan. 2nd, a special demon- 
stration on tuberculosis will be given for M.R.C.P. candi- 
dates at Preston Hall, and if a sufficient number of entries 
are received again on Jan. 9th. On Tuesday, Jan. 5th, 
Mr. R. Lindsay Rea will give a special demonstration for 
M.R.C.P. candidates on the fundus oculi, at 8.30 P.M. 
Further information may be had from the secretary of 
the fellowship, 1, Wimpole-street, W. 
British Health Resorts Association 

The annual general meeting of this Association was 
held at the Institute of Hygiene, Portland-place, on 
Nov. 27th. Lord Meston, who presided, referred to the 
loss which the Association had sustained by the deaths 
of Lieut.-Colonel R. H. Elliot and Mr. Reginald Vaughan. 
Mr. Vaughan had always placed his special knowledge 
at the disposal of the Association. To Colonel Elliot the 
Association owed its inspiration and inception. A great 
deal of labour, he said, lay behind the pages of the annual 
report. Owing to the Association’s activities British 
health resorts were no longer regarded as places to be 
visited only during the school holiday. Much useful 
medical knowledge had been gathered together and made 
available in the handbook. Dr. Alfred Cox said that 
the great achievement of the Association had been to 
arouse the nation to the fact that the holiday habit was 
gaining ground. It was a mistake for a resort to close 
down after the middle of September ; by restricting their 
season resorts that did this were losing a chance of benefit- 
ing themselves and the community. The handbook 
was being improved year by year; it was now proposed 
to include a section showing what provision was made to 
encourage visitors in the spring, autumn, and winter. 
The work of the Association should, he thought, be 
extended to cover a study of the whole of England and to 
discover and place on record which places were most 
suitable for (say) rheumatic people to live in. This 
was, he said, the only country in which hydrology and 
climatology had not received recognition by the universities 
and the Ministry of Health. The Association was hoping 
to get this put right. Mr. A. Seymour Harding said 
what the Association needed was an income of £3000 
per annum—a modest sum to ask, when the number of 
health resorts was taken into consideration. Dr. Fortescue 
Fox said that the Association’s great need was for men who 
would think not of the prosperity of their own locality 
alone, but who would help to develop work which was of 
the greatest value to the nation. The twentieth century 
spa need not be a place of great magnificence, but it 
must make a real contribution to the health of the people. 
It was that feeling which had led the Association to visit 
various resorts to see what they were doing and to give 
advice. On the Continent such visitations were regularly 
paid, reports prepared, and alterations made. Subse- 
quently a second visitation would be made, and an official 
statement then issued regarding the value of the resort 
and the suitability of its waters. The science of climate 
was not studied in this country ; we had several different 
climates round our coasts waiting to be investigated. 
A seaside resort that wanted to gain fame should initiate 
such a scientific investigation of its climate. Alderman 
Kidston, speaking for the British Spas Federation, con- 
trasted the support given to hydrological and climato- 
logical work in other countries with the lack of support 
in this country. 
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Amalgamation of Flag-days 

Seventy-seven voluntary hospitals which in the past 
have raised about £30,000 a year by means of street 
collections or flag-days in London have agreed, at the 
suggestion of the commissioner of police, to combine their 
appeals for 1937, and there will be no more flag-days 
until the week preceding the Coronation, May 2nd to 8th, 
1937, which has been fixed as Hospitals Week. On 
Tuesday, the 4th, there will be one street collection for 
the whole of the metropolitan boroughs, and on Saturday, 
the 8th, one for the outlying areas. During Hospitals Week 
it is expected that at least 50,000 voluntary workers will 
sell emblems. Headquarters have been established at 
36, Kingsway, W.C.2. 


M.R.C, Studentships and Fellowships 

The Medical Research Council have awarded the 
following post-graduate studentships and research fellow- 
ships in clinical science and experimental pathology :— 

POST-GRADUATE STUDENTSHIPS 

John Vivian Dacie, M.B., M.R.C.P. Lond. resident patho- 
logist, King’s College Hospital ; 

James Hardman, M.B. Birm.. F.R.C.S Eng., clinical assistant 
in surgery, Royal Infirmary, Sheffield ; 

Alan Robert Kelsall, B.Chir. Camb., late house physician. 
St. Bartholomew's Hospital, London; and 

Freda Bury Pratt, M.D. Liverp., late assistant clinical patho- 
logist, Elizabeth Garrett Anderson Hospital. 

RESEARCH FELLOWSHIPS 

Lelise Ivan Mark Castleden, M.D. Lond., hon. medical tutor, 
British Postgraduate Medical School, London ; 

Denys Arthur Jennings, B.M. Oxon., late house physician, 
St. Thomas’s Hospital: and 

Joyce Wright, B.M.Oxon., late assistant bacteriologist, 
New Somerset Hospital, Capetown. 

These studentships and fellowships are awarded for 
work in Great Britain on a whole-time basis; their 
objects are to encourage young British medical graduates 
of special ability and original mind towards becoming 
investigators in those branches of medical science which 
are concerned directly with disease as it occurs in human 
beings. The studentships are awarded for personal main- 
tenance during a year’s training in research methods under 
a suitable director, and the fellowships as probationary 
appointments for research on specific problems of disease. 


Atmospheric Pollution 

The half-yearly conference of local authorities and 
other organisations coéperating with the Department of 
Scientific and Industrial Research met on Nov. 30th at 
the East Greenwich fuel research station, Dr. H. A. Des 
Voeux presiding, when Mr. G. M. B. Dobson, F.R.S., 
presented a report on the progress of investigations. 
An intensive survey of pollution in and around the city 
of Leicester is to be made ; systematic observations with 
various measuring instruments begin to-day at 12 stations 
in the area. After the meeting the representatives studied 
the two fundamental and closely related factors involved 
in the reduction of atmospheric pollution by coal-burning 
—the nature of the fuel and the appliance in which it is 
burned. (1) From the varieties available is selected the 
fuel most suitable for a given purpose. The preparation of 
coal for the market, by cleaning and grading, assists 
materially in the reduction of pollution; the cleaning 
yields a coal of lower ash content thus decreasing the 
potential emission of ash in the form of grit, while grading 
the coal according to size reduces the content of small 
particles which may be blown from the fuel bed by the 
draught. (2) The aim in coal-burning appliances is 
towards greater control over the combustion; this is 
obtained by uniform air distribution to the fuel and the 
regulation of air-supply, thereby promoting efficient com- 
bustion and a reduction of the unburned products passing 
into the atmosphere. In the domestic field attention is 
being paid to the production from coal of a free-burning 
smokeless fuel, by removing the greater part of the 
volatile matter which is responsible for most of the smoke 
nuisance, to the design of appliances for burning such 
fuel, and to the modification of domestic appliances so 
that raw coal may be burned more efficiently and with 
less pollution. The exhibits included samples of cleaned 
and graded coal, a Lancashire boiler fired with pulverised 
fuel, solid fuel converted into producer gas for use with 
a boiler, and methods for measuring and sampling both 
industria] and domestic smokes. 
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seuduibaneasieionenaeinaee —VACANCIES.—BIRTHS, MARRIAGES, AND DEATHS (Dao. 5, 1936 
¢ ontefract General Infirma M.0,, at rate of £150. 
tm rae Elizabeth o “Hospital for for Children, Shadwell, E.— 
Appeint ments yoo be Lem! M.O. 2200 iain zo . each at. rate of £125. 
ANDERSON, W. \ V.,F.R.C.S. Edin., has been appointed Assistant °M*5.S Hesntial fer Uhildven, itackney-roa: Sti. Sem. to 
the Princess a, t Rose Hospital for Rochdale. + Birch Hill Hospital. —Jun. Ree MO., at rate of £225. 
Rochdale Infirmary ry. 

P. Edin D.P.H., Venereal Diseases Royal Cancer Hospital, -road, S.W.—H.8. to Radium 


Surgeon 
Saas S ‘Children, a 


ELL, 
Medical Officer and Pathologist for Grimsby. 

CAWTHORNE, TERENCE, F.R.C.S. Eng., Assistant Aural Surgeon 
to the National Hosy ital, b, Queda London. 

seme y= @. TF.» Ba am F.R Eng., Surgical Regis- 
trar to St. Vincent's Orthopedic Hospital, Pinner. 

G, RoBERT, M.D., F.R.C.S. Edin., Assistant Surgeon 

to the Princess Margaret Rose Hospital for Crippled 


Chi rgh. 

Tait, F. ~~ 4 M.B. Birm., F.R.C.S. Eng., Acting Hon. 
Surgeon trar at the Birmingham and Midland 
Hospital for Women. 


Contiiying ae under the Factory and bj gy J Acts: 

R. DurHaM (Scalloway District, Shetland); Dr. J. C. 
LEE (Newington District, Kent) ; and Dr. J. H. W. WHARTON 
(Roade District, Northampton). 





Vacancies 


Dept., at rate of £200. Also Sec. Asst. Pathologist, £250. 

Royal asonic Hospital, Ravenscourt Park, W.—Res. Surg. O., 
at rate of £250. 

St. Bartholomew's Hospital, E.C.—Chief Asst. in X Ray Diag- 
nostic Dept., gm 

. Lewisham, S.E.—H.S. and Cas. O., each at 
rate o 

St. Peter’s Bea for Stone, Henrietta-street, W.C.—Clin. 
Assts. to Hon. Staff. 

St. Thomas’s o hee. Medical “~ SS ae £500—€600. 

eet wr Hospital.—Res. . O., £200. Also two H.S.'s, 

h at rate of £125. 

Southamplon County Borough.—Clin. V.D.O., Pathologist, and 
Asst. M.O.H., £750. 

South- Wastern Hospital for Children, Sydenham, S.E.—Res.M.0., 
at rate o' 00 

Southend-on-Sea General Hosp.— Res.Obstet.Officer,at rate of £100. 

Stoke-on-Trent Orthopedic Hosp., Hartshill.—Asst. Surgeon, £600. 

Swansea County —Asst. M.O., £500. 





For further information refer to the advertisement columns 
oo Royal Hospital for Sick Children.—Hon. t. Surgeo: 
to Ear, Nose, and Throat Dept. _— 1 


Aberdeen nfirmary. sm Ling y un. Asst. Surgeon Ear, 
ag and Throat Dept. - 

4 itrrs Ti “Becton “Mpa —Sec 

yl cking — nd 5 

M. O. ’ at rate of £150. = 

Bedford County Hospital, Pb H.S., at rate of £155. 

Birmingham, regen, i ouse.—Asst. Res. M.O., £300. 

Birmingham, 8 Hospital. —Res. Med. Reg. 


, £200, 
Bolton Royal Infirmary.—H.P. and two H.S.’s, at rate of £200 
pnd £125 Fespectiv ely 
] ‘ord Royal I Marmare —Asst. Physicist, £300, 
J Municipal Hospital.—Third Res. Asst. M.O., £300, 
Brighton, Susser Eye Hosp., Eastern-road.—.S.. at rate of £150. 
J ol General eapier. —Two H.P. *s, three H. s.’ 8, Res. Obstet. 
H.S. to Spec. Depts., each at rate of £80. Also Cas. 
By Ay kL eet 
‘ancer Cam: 12, Gressener-creseent, S.Ww.— 
Studentship, £300. 
SL ee Medical School, Ducane-road, W.—First 
—= Obstet. Dept., £300-£500. : 
Cambridge, Addenhrooke’s H. ital.—H.P., at | of £130. 
City yi, m Hospital for eases of t the Heart and Lungs, 
ictoria Park, E.—Two Hon. Asst. sneer 
Colchester, Esser County Hospital.—Asst. H.S., 
Connaught Hospital, althamstow, E.—Clin ye  % to Ophth. 
Se hice iocnetis 
unicipa ~ > ts Med, Supt., £400. 
Royal Infirmary and Dispe = ‘Anesthetist, 


at rate of £175, 
Women Cirle. — 
Jun. Res. M.O., £200. - waned 
—H.S., 2100. 


Hospital, Pevensey-road. 
Gloucestershire, yal I 1 Infirmary, e. bton: Anmesthe etists. 
General Hospital.—Hon. Surgeon. 

Hertford C Geundy H -—Hon. Asst. Anesthetist. 
Hospital for 7' Diseases, Gordon-street, W.C.—H.P., at 


rate of £120. 
aie tiem, Clin. Assts. to 


— for gg Soho-square, 
et He. for for "Broach Hospital, £160. Also 
d Cas. Ou 8150. 








Hull Royal In 


George Hospital.—Two H.S.’s, each at rate of £100. 
. East Suffolk and I Hospital.—Three H.S.’s to 
King PPT Samatort um, Midhurst. —$rd Asst. M.0., #300. 
Asst. M.O., Y, rate of . 9 
Education Committee.— School M.O., £500. 


Leeds 
Liverpool, Hahnemann Hoopiten “Hope-street. ‘—Res. M.O. sp 8 
rate of cpus 


rm 2. * . Paul’s Eye Hospital, Oldhall-street.—H.S., at rate 
London Cininty Council. Hoste Gr ay yung M.O., £200. 
Ormond-st 


W.c.— 
Sige Ortho: aaa Mechano-therapy Dept. 
cepttal, Surg. it Asst. and Reg., £300. shit 

1 —Comb ined H.S. (Aural) and 

Grosveno All ,.— 

Visiting r-equare, Saints 
Manchester’ St" iene eels four HS’. to Been 
a —Four "8 
ts., pM Fy a 


Manchester, Withington H. .—Sen. Cons. Obstet. and Gyne- 
cologist, at rate of £400. = 


Kingsland-road,E.—Asst.M.O. to Physio- 
Sn ding Aset. it-0 a Ee S.,at rate of £125. 


H.P., a of diss’ 
Manchester Ear 





t ~ oy 
iddlesbrou; 


Be Rng on eeitaerad NW. 
and H.S., at rate of £120 pan £100 res ‘ively. 
pat! Tyne Dispensary.—Two iting = 


Norwich Norfolk and opti ere MP HS s to 8 
— +» HS.’s oy 
sand Gas. 3 each at rate of £120. _ 
oepital HS. at rate of £150. 
. Res. Surg. O., 2250. 


Borough.—. 
General and Eye Hospital—H.P. and H.S., each at 
rate of £150. 


Torquay, Torbay "Hospital. —Hon. Aurist and Laryngologist. 
Warwirk, King Edward VII Memorial Sanatorium, Hertford 
Hill, re Asst. M.O., £250. 
West London H Hammersmith-road, W.—Cas,. O., £250. 
Also Res. Cas. O., HLP., and two H.S. s, each at rate of £100. 
West Riding of Yorkshire C.C.—Cons. Tuber. O., £750. 
Westminster Hospital, B Sanctuary, S.W.—Hon. Clin. 
Asst. to ‘Antenatal Out-patients’ Dept. 
Willesden General H Harlesden-road, N.W.—Hon. 
Ophbth. Sa. Hon. Clin. Assts. to Out- -patients’ Dept. 
io Cas. at rate of £100. 
Winchester, Hampshire County Hospital.—Res. Surg. O. 
at rate of £200. iy and H.S., each at rate of #125. 
indoor, King Edward VII ae ar hree H.S.’s, each £100. 
Woolwich District War Memorial Hospital, Shooters Hill, 
S.E.—H.S., at rate of 2100 
ee Victoria Hospital.—Sen. and Jun. Resident, at rate 
f £150 and £120 respectively. 
Y orks County Hospital.—Second H. S. and Res. Anesthetist, £150. 


The Chief Inspector of Factories announces a vacancy 4 x 
Certifying Factory Surgeon at Grassington, Yorks (W.R 


Births, Marriages, and Deaths 


BIRTHS 
BARNETSON.—On Nov. 20th, at iqhens. India, the wife of Capt. 
J.C. Barnetson, R.A.M.C., of a 
WAREHAM.—On Nov. 28th, at Ide. ili, Sevenoaks, to Alison 
Margaret (née Collie), wife of Sidney : Wareham, F.R.C.S.— 


a daughter. 
MARRIAGES 
CAMERON—MORRIBS.— On Nov. 28th, at St. Columba’s Church 
of Scotland, London, Archibald F. Cameron, M.D., to 
Charlotte A. Mes, R.R.C, 
Smmcox——-TASKER SMITH.—On Nov. 28th, at the Church of 
St. alana tae Ean, London, Dr. Ronald Simcox to 
Olwyn Tasker Smith. 
DEATHS 
Cmrr Nov. 26th, in +_— Thomas Waycott Chaff, 
M.R.C.S. Eng., of Higher roughton, Manchester. 
EAGER. —On Nov. 29th, suddenly, at North Moreton, Berk- 
urth R.C.S. Eng., formerly of Hertford. 
Jonms.—~On. Nov. 26th, at Alton, Hants ts, George Mellersh Jones, 
S. Eng., aged 80. 


M.R 
we Dec, Ist, at Lansdowne-rosd, W., Edgar Hartley 
Kettie, — E.R. C.P., F.R.S, rofessor of athology at 
the British Postgraduate “Medical School, University of 
os ; and consulting pathologist to St. Bartho!omew’s 
osp 
es Nope at Bradford, James Tyson Kitchin, 
LANGLEY.—On Novy. 18th, at Netley Abbey, Alfred Fardon 
Langley, M.D. McGill. 
LOVERIDGE.—On Nov. 23rd, at Guildford, William George 
Loveride, L.R.C.P. Edin. -» late of n-on-Humber, 


MaAcLAUGHLIN.—On Nov. 24th, at Ss Co. Down, 
— Peard MacLaughlin, . Dub., in his 86th 


Mrroaii.—On Nov. 25th, at 70, pict -street, Old Aberdeen, 
Dr. Alexander a goed 7 














Sexton, M.R.C. s. Bg. ot King’ Lynn. 

SHEPHEARD.—On N 7th, rook Green, W., Henry 
Shepheard, M.R.C.S. Eng. 

VEREKER.—On Nov. 19th, at Curry Rivel, Richard Henry 
Vereker, L.R.C.P. & 8.1. 

West.—On Tee. Ist, in London, on, Thomson West, M.B., 
\ 1 — surgeon of the Royal Samaritan 


N.B.—A fee of "esccke, 


Jyh yet 5 -pallalaaasaal 
Deaths 








— i ee ee ee oe ee Oe ie 





THE LANCET] 





{[pec. 5, 1936 1375 








NOTES, COMMENTS, AND ABSTRACTS 





HOSPITAL SAVING ASSOCIATION 


At the annual meeting at Kingsway Hall on 
Dec. 1st Mr. Herbert Morrison, leader of the London 
County Council, paid a great tribute to the work of 
the Hospital Saving Association. He spoke with deep 
appreciation of the contribution of the voluntary 
spirit in the national life and in particular of the 
desirability of its continuance in the voluntary 
hospitals. No longer, he said, was there any acute 
controversy upon the respective merits of hospital 
control by voluntary authorities and the muni- 
oa: Each was anxious to appreciate the merits 
of the other and the Hospital Saving Association 
was associated with the work of both. During the 
year under review the Association had paid the sum 
of £110,687 to Council hospitals. Sir Alan Anderson, 
the chairman of the Association, presented the annual 
report with his usual lucidity. Again it showed a 
record of sustained and continued progress, although 
the work of the past year had consisted mainly in 
removing weaknesses and consolidating the position. 
The number of contributors had increased 
126,663 and the income by £78,692, so that the latter 
had reached the remarkable figure of £923,121. 
Upon the advice of the committee of hospital repre- 
sentatives the council had made an important change 
in the method of distributing this income. They had 
removed the anomaly by which a higher percentage 
of the cost of out-patients than of in-patients was 
paid to the hospitals. This accorded with the primary 
intention of the Association to relieve the workman 
of anxiety about making a contribution to the 
hospital at a time when his resources were strained 
through being unable to work. The effect in the 
last accounts was to transfer £29,000 from one item 
to the other. Mr. Walter Elliot, who in his new 
position as Secretary of State for Scotland was 
responsible for the department of health, invited the 
group secretaries of the Association to consider the 
great improvements which had been made in the 
standard of health as shown in the recently published 
results of the medical examination of recruits for 
the Post Office. Recalling his own experience as a 
house surgeon, he remembered the distress with 
which he registered on a waiting-list the name of a 
patient requiring attention. Mr. Girling Ball, the 
dean of the medical college of St. Bartholomew’s 
Hospital, recorded in a lighter vein some of the 
daily incidents of hospital life which were keenly 
appreciated by the audience. The meeting was 
marked by its usual enthusiasm, and even Mr. 
Morrison, with his wide experience of public meetings, 
—— his surprise to see the hall packed with 
voluntary workers. 


NEW PREPARATIONS 


Prontost. AtBuM.—Under this name Bayer 
Products Ltd. (Africa House, Kingsway, London, 
W.C.2) have produced a colourless tablet consisting 
of a. which is intended 
for oral use either alone or in conjunction with their 
injectable preparation, Prontosil Soluble. It has 
been employed against various streptococcal infections, 
including puerperal sepsis, erysipelas, tonsillitis, 
and streptococcal otitis media, and the indications 
for its administration are the same as those of the 
original preparations (Prontosil Soluble and Prontosil 
“Red” Tablets). The standard dosage is 1-2 
tablets (each of 0°3 g.) three times daily. The three 
Prontosil preparations now available are: Prontosil 
Soluble (in ampoules of 5 or 10 ¢.cm. of the 2°5 per 
cent. solution, for injection); Prontosil ‘“‘ Red ”’ 
Tablets in tubes of 20 tablets (each containing 
0°3 g.); and Prontosil Album Tablets (the sulphon- 
amide preparation) in a similar packing. 

“TABLOID ”’ BRAND p-AMINOBENZENESULPHON- 
AMIDE.—The following statement about this substance 
is made by the manufacturers, Messrs. Burroughs 





Wellcome and Co. (Snow Hill Buildings, E.C.1). 
“Laboratory experiments show that p-amino- 
benzenesulphonamide is effective in protecting animals 
against certain lethal doses of virulent cultures of 
hemolytic streptococci and some other organisms. 
Clinical experience in human medicine is still, how- 
ever, in the experimental stage. Before deciding to 
use the product in the treatment of severe strepto- 
coccal infections, such as puerperal septicaemia, 
erysipelas, &c., it is suggested that patients shall be 
submitted to full bacteriological examinations to 
establish clearly the presence of hemolytic strepto- 
cocci in the lesion or in the blood stream. Six to 
ten ‘ Tabloid” products, each containing 0°5 g. 
of p-aminobenzenesulphonamide, should then be 
administered orally per day after meals and con- 
tinued for six days after the temperature is normal. 
Tests should then be made to ascertain whether the 
streptococci do or do not disappear from the blood 
stream. Clinicians are invited to send confidential 
reports for consideration with others, so that the 
widest information may be available to the profession. 
The only troublesome symptom yet reported is 
gastric disturbance following large dosage. Should 
such occur, the dose might be reduced temporarily.”’ 
The 0°5 g. Tabloids are issued in bottles of 25 and 100. 


p-AMINOBENZENESULPHONAMIDE,—Messrs. Evans 
Sons Lescher and Webb Ltd. inform us that they 
have small supplies of this substance available for 
trial in proved cases of hemolytic streptococcal 
infection and that they will issue these free of charge 
to practitioners on the understanding that it will be 
used only in cases in which a hemolytic streptococcus 
has been isolated and that full particulars will be 
supplied to the medical director, Evans’ Biological 
Institute, Runcorn, Cheshire. 


PROSEPTASINE, prepared by Pharmaceutical 
Specialities (May and Baker) Ltd., Dagenham, is 
p-benzylaminobenzenesulphonamide. The makers 
claim that it has a powerful antistreptococcal action 
and is “ at least as active, and far less toxic, than 
any other sulphonamide yet produced. It is not a dye- 
stuff and does not cause side-effects.’’ They recommend 
its use in streptococcal infections of all types, and 
also prophylactically where there is reason to fear 
the onset of septic complications. The preparation 
is supplied in tablets for oral administration, and the 
adult dose is two tablets three times a day after 
meals for three or four days, and thereafter two 
tablets taken twice a day for four or five days. It 
is put up in bottles containing 25 tablets of 0°5 g. 


COLSULANYDE.—The Crookes Laboratories (Park 
Royal, N.W.10) apply this name to their preparation 
of sulphanilamide which they recommend for the 
treatment of streptococcal infections of the blood 
stream. Extensive clinical experience, they say, has 
shown that such infections respond rapidly when 
the drug is given in doses of 3 to 5 grammes per day, 

referably distributed so as to maintain more or 
ess continuous absorption. ‘‘ So far as is known at 
present,’”’ they add, ‘‘ there are no contra-indications,’’ 
and “ in general it may be stated that for so powerful 
a therapeutic agent, this compound is one of the 
least toxic encountered in the history of chemo- 
therapeutics.’’ Especially good results have been 
noted in erysipelas. 


NovaAsaPA, described as a one-minute steriliser for 
surgical and dental instruments, is recommended on 
the grounds that it acts in the cold, will not rust 
or corrode, removes rusts and stains, does not blunt 
or spoil temper, is harmless to the tissues, and is 
compatible with local anesthetic solutions. The 
manufacturers (the Pharmaceutical Manufacturing 
Company, Ltd., 39, Aldersgate-street, E.C.1) state 
that it “ provides, in a glycerin base, the advantages 
of the trichloriodo antiseptic with the extreme 
germicidal properties of vuzinotoxin hydrochloride 
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which hit the conuaiia compound of the Novutox 
patented cold sterilising process.”’ The solution is 
used without dilution, and instruments should be 
wiped clean of pus or blood before being treated. 
If this is done, it is said, Novasapa will kill the 
remaining micro-organisms within a minute in the 
cold. Instruments possibly contaminated by spore- 
bearing bacteria should be boiled in Novasapa for 
two or three minutes: at boiling-point it is stated 
to kill spores of tetanus and anthrax in one minute. 


Medical Diary 


Information to be included in this column should reach us 
in proper form on Tuesday, and cannot appear if it reaches 
us later than the first post on Wednesday morning. 


SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Dec. 8th. 


Therapeutics and pF mehewe rage —_ Medicine. 5 P.M., 





Prof. A. St. G. H Prof. E. Naish, and Dr. 
eed Davidson : ieoanibe Avtethode of Arresting 
eemorr 


Psychiatry. 8. 30 Pint » Prof. F. Golla and Dr. J. E. 
Nicole: A Follow- -up Study of Sonne Paralysis. 
FRIDAY. 
Clinical. 5.30 P.m. (Cases at 4.30 P.m.) Mr. A. E. 
Mortimer Woolf: 1. Painful Osteo-arthritis of Hip, 
Relieved of Pain by an Extra-articular Bone Graft. 
iphthalmology. 5 P.M. Clinical ee at the Royal 
*iye Hospital, St. George’s Circus i 
ROYAL SOCIETY OF TROPICAL MEDICINE AND 
HYGIENE, Manson House, 26, Portland-place, W 

THURSDAY, Dec. 10th.—8.15 P.M., Sir Robert Archibald : $ 

Epidemiology of Kala-azar in the Sudan. 
HARVEIAN SOCIETY OF LONDON. 

Fripay, Dec. 11th.—8.30 P.M. (Manson ‘House, 26, Port- 
land-place, W.), Dr. W. 8. Copeman and Dr. Reginald 
Lightwood: Treatment of Rheumatic Diseases in 
Children. 

MEDICAL SOCIETY OF INDIVIDUAL PSYCHOLOGY. 

THURSDAY, Dec. 10th.—8.30 P.m. (11, Chandos-street, W.). 
Prof. Millais Culpin : Personality and Neurosis. 


PADDINGTON MEDICAL SOCIETY. 

TUESDAY, Dec. 8th.—9 P.M. (Great Western Royal Hotel, 
W.), Mr. H. N. Linstead: The Poisons Act and Dan- 
gerous Drugs Act: A Survey of the Regulations. 

SOUTH-WEST LONDON MEDICAL SOCIETY. 

WEDNESDAY, Dec. 9th.—9 P.M. (Bolingbroke Hospital, 


Wandsworth Common), Dr. Noel Harris: Suggestion 
and Hypnosis. 


WEST KENT MEDICO-CHIRURGICAL SOCIETY. 
Fripay, Dec. 11th.—8.45 p.m. (Miller General Hospital), 
Sir Henry Gauvain: Conservative Treatment of 
Surgical Tuberculosis. (Purvis oration.) 
BIOCHEMICAL gt ek Y 
FRIDAY, a 1th.—3 P.M. (St. Bartholomew’s Hospital, 
E.C.), 2 Hewitt : Separation of Serum Albumin 
into nto Th wg 2.N.G. Heatley, C. H. Wadding- 
ton, J. Needham, and P. E. Lindahl: New Experi- 
ments on re and the Amphibian Primary 
Dangerfield, W. E. Gaunt, and A. 
Wormall : The Colorimetric Determination of Bayer 
205in Body Fluids, 4. W.G. Dangerfield, W. E. Gaunt, 
and A. Wormaill: 7~ mca oe of Injected Bayer 
205 from the Animal Bod y. 5. L. P. Kendal and L. H. 
Stickland : en Coenzymes of Glycolysis in Muscle 
ge 6. H. Pritchard, = Wilkinson, J. R. Edis- 
~~ Re A. Morton : Discrepancy between 
Bio ent Aqgers and other Methods of Determining 
Vitamin A, Part Il. 7. R. K. Callow: Isolation of 
the Male ims Present in the Urine of a Patient 
with an Adrenal Tumour. 8. H. Burrows, J. 
Cook, and F. L. Warren: A Substance Isolated from 
the Urine of 4 Man with an Adrenal Tumour. 9. A. S. 
Parkes: Relative Effectiveness of Various Esters of 
(Estrone, (Estriol, and Céstradiol. 10. H. A. Shapiro 
(introduced by A. S. Parkes): Induction of Ovulation 
by Testosterone and Certain Related Compounds. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &c. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn-fields, 


Y Seeuanat, Dec. 10th.—5 pP.m., Dr. George W. Corner: 
Salernitian Surgery in the Twelfth CGubury. (Thomas 
, Vicary lecture.) 
UNIVERSITY OF LONDO 
Monpbay, Dec. 7th, Tu oir, and WEDNESDAY.—5.30 P.M. 
Guy’s Hospital, 8.E.), Dr. George W. Corner: Ovarian 
ormones. 
CHADWICK LECTURE 
WEDNESDAY, Dec. 9th.—8.15 Pom. (Manson House, 26, 
Portland- place, W. ), Sir Weldon — ple-Champ- 
neys: Modern Views on Infection and Disinfection 


ROYAL a oe 1, Albemarle- —. w. 
TuEspDAY, Dec. 8th.—-5.15 P.M., Prof. E. Mellanby, F.R.S 
Chemical Messengers of the Bod y. 


sarrra, POSTGRADUATE MEDICAL SCHOOL, Ducane- 


emer. Dec. 7th.—2.30 p.m., Dr. R. D. Lawrence: 
Diabetes and Diseases of Pancreas. 

TUESDAY.—2 P.M., Dr. Miles: Pathological Demon- 
stration. 

WEDNESDAY.—Noon, clinical and pathological conference 
(medical). 2.30 pP.m., clinical and pathological con- 
ference (surgical). 4.30 p.m., Prof. S. P. Bedson, 
F.R.S.: Virus Diseases. 

THURSDAY.—2.30 P.mM., Dr. Duncan White: Radiological 
Demonstration. 3.30 P.M., Prof. J. M. Munro Kerr: 
Disproportion and Difficult Labour. 

FRIDAY.—2 P.M., operative obstetrics. 2.30 pP.m., Prof. 
Seymour Barling: Acute Surgical Infections other 
than Bone. 3 P.M., department of gynecology, patho- 
logical demonstration. 

Daily, 10 a.m. to 4 P.M., medical clinics, surgical clinics, or 
operations, obstetrical and gynecological clinics or 
operations. 


WEST LONDON HOSPITAL POST-GRADUATE COLLEGE, 
Hammersmith, W 

Monpbay, Dec. 7th.—10 4. M., 8kin clinic. 11 A.M., surgical 
wards. 2 P.M., operations, surgical and gynee ological 
wards, medical, surgical, and gynecological clinics. 

TUESDAY.—10 A.M., medical wards. 11 a.M., surgical 
wards. 2 P.M., operations, medical, surgical, and 
throat clinics. 

WEDNESDAY.—10 A.M., children’s ward and clinic. 11 A.M., 
medical wards. 2 P.M., gynecological operations, 
medical, surgical, and eye clinics. 

THURSDAY.—10 A.M., neurological and gynecological 
clinics. Noon, fracture clinic. 2 P.M., operations, 
medical, surgical, genito-urinary, and eye clinics. 
4.15 P.M., venereal diseases. 

Fripay.—10 A.M., medical wards, skin clinic. Noon, 
lecture on treatment. 2 P.M., operations, medical, 
surgical, and throat clinics. 

SatTurpayY.—10 a.M., children’s and surgical clinics. 11 A.M., 
medical wards. 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATION, 1, Wimpole-street, W. 

MonpDaAY, Dec. 7th, to ‘SATURDAY, Dec. 12th.—Lonpon 
Lock HOSPITAL, 91, Dean-street, W., afternoon 
course in venereal diseases fo en to non-members).— 
BROMPTON HOSPITAL, 8.W -day course in thoracic 
surgery.—HOsPITAL FOR ‘Disnases OF THE SKIN, 
Blackfriars-road, 8S.E., afternoon course in dermatology. 
—NATIONAL TEMPERANCE HOSPITAL, Hampstead- 
road, N.W., Tues. and Thurs., 8 P.M., clinical and 
pathological M.R.C.P. course.; Wed., 8.30 p.m., Dr. 
P. M. F. Bishop: Ovary. Fri., 8.30 p.m., Dr. A. W. 
dy, Testis and Thymus. — BROMPTON ere 
S.W 7 R.C.P. course in chest diseases (twice week! 
5 P.M.)e—CITY OF LONDON HosprraL, Victoria Par 
E., Wed. and Fri., 6 P.M., M.R.C.P. course in heart 
and lung diseases.—W EST END HosprraL FoR NERVOUS 
DISEASES, Welbeck-street, W., afternoon M.R.C.P. 
course in neurol _—These courses are open only to 
members of the fello wship. 


at > anes FOR SICK CHILDREN, Great Ormond-street, 


{ ae Dec. 9th.—2 Pp.M., Mr. Denis Browne: Treat- 
ment of Congenital Club-foot and other Deformities 
- the Limbs. 3 p.mM., Dr. D. N. Nabarro: Incidence 
f Bovine and Human Tuberculosis in Infanc a fe 
Out- patient clinics daily at 10 a.m. and ward its at 
2 P.M. 


HAMPSTEAD SESSRAL AND NORTH-WEST LONDON 
HOSPITAL, 
WEDNESDAY, _ = 9th.—4 p.m., Dr. Norman Sprott: The 
x Rays and the Laboratory. 
CENTRAL LONDON Le rk NOSE, AND EAR HOS- 
PITAL, Gray’s Inn road, W.C. 
Fray, Dec. 11th.—4 + Ag Mr. C. Gill-Carey: Rhino- 
logical 1 Aspects of ‘Asthma. 
SOUTH-WEST LONDON ete a ae ASSOCIATION. 
WEDNESDA’, Dec. 9th.—4 . (St. James’ Hospital, 
Ouseley- “road, S.W.), Dr. C. E. Lakin: Demonstration 
of Cases. 





ST. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDI- 
CINE, 42, Ranelagh-road, 8.W. 
FRIDAY, Dec. 11th.—4.30 P.M., Dr. G. T. Caltarep : Radio- 
logical Aspects of the Rheumatic Diseases 
MANCHESTER ROYAL INFIRMARY. 
TUESDAY, Dec. 8th.—4.15 p.m., Dr. J. F. Wilkinson: 
Diagnosis and Treatment of Some Common Anemias. 
Fripay.—Dr. A. Ramsbottom: Demonstration of Medical 
Cases. 


MANCHESTER HOSPITAL FOR CONSUMPTION, Deans- 
gate 


WEDNESDAY, Dec. 9th.—4.30 P.M., Mr. B. P. Robinson : 
Treatment of Nasal Obstruction in Children. 
DS GENERAL INFIRMARY. 
ee DAY, Dec. 8th.—3.30 P.m., Dr. Moll: Demonstration 
of Medical a 


GLASGOW POSE SRA aTe oe = ASSOCIATION. 
WEDNESDAY, Dec. 9th.— p.m. (Ear, Nose, and Throat 
Hospital), Dr. W. o ‘eawenet Diseases of the 
Pharynx. 





